An exploration of dietary practices among South Indians in Brisbane, Australia by Thomas, Preetha
  
 
 
 
An exploration of dietary practices among South Indians in Brisbane, 
Australia 
Preetha Thomas 
B.Sc. Nutrition, Food Service Management and Dietetics 
M.Sc. Foods and Nutrition 
M.Sc. Human Nutrition 
 
 
 
 
 
A thesis submitted for the degree of Doctor of Philosophy at 
The University of Queensland in 2016 
School of Public Health 
  
ii 
 
  
iii 
 
Abstract 
Australia’s need for skilled workers in recent years has seen an exponential increase in the 
numbers of migrants from the South of India. Australia’s South Indian community is an 
example of migrants living in transnational diasporic spaces. Often well educated, many of 
these first-generation migrant families have lived in a number of other countries before 
settling down to life in Australian cities. The dietary practices of South Indians in 
Australia, have, however, been little researched, and neither has the question of new 
influences that shape dietary practices of transnational migrants been addressed. Research 
in other industrialised countries has shown that Indian migrants are predisposed to central 
obesity and related chronic diseases such as type 2 diabetes, drawing the attention of health 
professionals to the particular dietary practices of this community. 
In this thesis I describe dietary practices of South Indian Tamil and Malayali migrants 
living in Brisbane, Australia, along with an exploration of factors influencing these 
practices. I draw upon and broaden the theoretical concepts offered by outmoded dietary 
acculturation models of migrant dietary practices by introducing the additional influences 
conferred by distinctly contemporary patters related to the global movement of foods and 
peoples.  
I use a food-focused ethnography as a novel methodological innovation to obtain a 
previously unexplored culturally-informed account of dietary practices among South 
Indian families in Brisbane. Data were collected from twenty-one Tamil and Malayali 
families in Brisbane for this research.  
This study reveals the unique and complex web of interactions that influence the dietary 
practices of the South Indian community in Australia, framed by the dictates of religion, 
strong retention of traditional practices, nostalgia and community cohesiveness. The 
findings indicate that despite their multiple migration trajectories, on-going links to the 
‘home’ country enable this group to remain connected to their places of origin in terms of 
food and place-making activities. For these first generation migrants, food choice is 
embedded in nostalgia, and this influences their choice more than health. While there are 
indications of a number of dietary practices being a direct result of the host country’s 
foodscape, this community’s food practices are shaped not just as a result of dietary 
acculturation, but are extended by their negotiations with contemporary issues such as 
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globalisation and transnationalism. These negotiations assist in maintaining their cultural 
identity, which even though it is constantly evolving, remains strongly linked to their pre-
migration selves in terms of culinary tradition and food practices, and keeping alive their 
sense of belonging to more than one cultural environment. This is facilitated by the social 
and financial status of members of this community which empowers them to utilise the 
foodscape available to them. 
This thesis highlights the importance of understanding and interpreting the meanings of 
food and health ascribed by the community in order to effectively promote healthy eating 
practices to culturally diverse communities within the contemporary Australian cultural 
and food landscapes. It offers a socioecological model to show the interplay between 
factors that have the potential to influence the dietary practices of contemporary, 
transnational migrant communities.  
This thesis will be of interest to healthcare professionals and researchers who work in the 
area of migrant dietary practice. It provides an understanding of dietary practices of South 
Indian migrants, useful for the development of culturally sensitive public-health nutrition 
policy and resources for this community in Australia.  The implications of this research are 
important for public health, migrant and international health studies, and food studies. 
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Brief notes on the transliteration of Indian words 
 
All Indian words which are in Tamil or Malayalam in the text appear in italics. A glossary 
of transliterated terms has been provided in Appendix 1. Conventional transliteration tools 
have been used, most often for to the names of cooked dishes or cooking paraphernalia.
1
 
When not referring specifically to the Tamil or Malayali community, general transliterated 
terms have been used (e.g. idli and dosa). If Indian words had common English 
transcriptions, these have been used in the text, though diacritical marks have been used for 
unfamiliar terms.   
 
 
 
 
 
 
 
                                                 
1
 https://www.loc.gov/catdir/cpso/romanization/tamil.pdf (based on Tamil lexicon, Madras: 
Madras University 1982) 
http://www.loc.gov/catdir/cpso/romanization/malayalam.pdf 
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Glossary 
Definition of terms 
 
Term Definition 
Children In Indian families, young people are considered and 
referred to as ‘children’ for as long as they are students, 
continue to live in the family home, and remain unmarried. 
With this definition, some ‘children’ are in their early 20s. 
Diaspora Though the term diaspora has been associated with 
communities that have been forcibly dispersed from their 
homeland, it has now been expanded to include any 
migrant groups that are still connected vicariously to their 
homeland. 
Dietary Acculturation The process by which immigrants adopt and adapt to new 
dietary practices in their new environment (Satia-Abouta, 
2003). 
Dietary practices A habitual or customary set of actions that constitute an 
individual’s or group’s usual eating pattern; shaped by 
cultural, social, geographic, political and economic factors. 
Discretionary Food Food classified as to be eaten only occasionally, and 
includes energy dense foods such as snacks.  
Family Generally recognised as an element of a broader kinship 
network that links a person to their ancestors and 
descendants.   The family is usually defined in census data 
as two or more persons related by blood, marriage, or 
adoption, AND living in the same residence (Australian 
Bureau of Statistics, 2011).  
Fast food 
A typology of food that is defined by access, purchase 
venue, eating style, price, and packaging. In Australia and 
globally it is dominated symbolically by a number of high 
profile fast-food chains. 
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Focused ethnography Usually deals with a distinct problem in a specific context 
in contemporary society as opposed to traditional 
ethnography which requires a more complete and 
prolonged immersion in the situation under observation 
(Knoblauch, 2005; Stahlke Wall, 2014). 
Food practices In this thesis, the term refers to the cultural, social and 
economic practices relating to the consumption of food 
Foodscapes The food environment for migrants within which food 
choices are made; these are constantly evolving. Originally 
used by Appadurai, (1996), the suffix ‘scapes’ attempts to 
capture the interconnected interactions between people and 
their environment. Thus, ‘foodscape’ does not refer just to 
the actual places where food can be obtained; it also 
describes the constantly changing interactions with food 
and the multiple influences upon this. The notion of 
foodscapes is increasingly being used in public health 
nutrition and health promotion as a means of 
understanding food choice and eating behaviours 
(Mikkelsen, 2011). 
 
Foodways New dietary patterns and food traditions established by 
migrant communities as a result of the new foodscape, 
shaped by attitudes, practices and rituals around food. 
Forced migrants Migrants forced to flee their countries because of war, or 
political or religious persecution 
Globalisation This is the process of international integration (and 
uniformity) arising from the interchange of world views, 
products, ideas and other aspects of culture. 
Healthy Migrant Effect  Describes an empirically observed advantage of mortality 
and in some cases, morbidity for migrants from certain 
countries relative to the majority population in mainly 
industrialised host countries. The healthy migrant effect 
also serves as an ad hoc explanation when migrants are 
xix 
 
found to have a better health status in spite of being 
socioeconomically disadvantaged. It has also been 
hypothesised that the effect is due to the presumed 
selection of healthy individuals at the time of migration 
(Razum, 2008). 
South Indian The four Indian states of Kerala, Tamil Nadu, Andhra 
Pradesh and Karnataka are commonly called South Indian 
states. In this thesis, the reference is to the two southern-
most states, Kerala and Tamil Nadu.  
Traditional food The use of the words ‘traditional’ food in this thesis refers 
to habitual cuisines (i.e. pre-existing or customary eating 
practices in the parental homes of study participants) rather 
than as a contrast to modernity. 
Transnationalism Is the social phenomenon that has risen out of the 
increased interconnectedness between people and places, 
particularly in the case of migrants and their continued 
involvement with their countries of origin. 
Voluntary or economic 
migrants 
Those who migrate primarily for reasons of employment, 
opportunity and family 
Western diet The western (Americanised) diet commonly refers to 
contemporary eating practices which include large 
quantities of processed foods, meat, refined sugar, refined 
vegetable oils and refined grains (Cordain et al., 2005), 
and are low in fruit, vegetable and whole grain. 
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List of abbreviations/acronyms 
 
ACRONYM TERM  
A$ Australian dollar 
ABS Australian Bureau of Statistics 
CALD Culturally and linguistically diverse 
CHD Coronary heart disease 
GI Glycaemic Index 
INR Indian rupee 
IT Information technology 
NCD Non-communicable disease 
T2DM Type 2 diabetes mellitus 
US$ US dollar 
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CHAPTER 1: AN INTRODUCTION TO THE THESIS 
 
I am from there. I am from here. 
I am not there and I am not here. 
I have two names, which meet and part,  
and I have two languages. 
I forget which of them I dream in. 
 Mahmoud Darwish, 2003
2
  
 
Introduction 
Present day migration to countries like Australia has created large super-diverse 
multicultural communities. The diversity that multiculturalism brings is usually celebrated 
through food. The food practices of migrant groups can take on several forms, with migrant 
communities seeking to retain cultural practices while adapting to a new setting. While 
these food practices serve as a means to ground migrants in their new environments, they 
have also been held partly responsible for the high rates of diet-related disease within 
culturally and linguistically diverse (CALD) communities — often observed to be higher 
than in the host population in a number of different countries. Public health concerns focus 
on migrant health in the context of conditions such as obesity, type 2 diabetes (T2DM) and 
coronary heart disease (CHD).  
In this thesis I argue that there needs to be an understanding of the influences that shape 
dietary practices of migrants to usefully support different communities in promoting good 
nutrition. To do this, I explore the food practices of Brisbane’s South Indian community. I 
refer specifically to communities from the southernmost states of India, Kerala and Tamil 
Nadu. I look at the dietary practices of these communities through the lens of 
contemporary influences on migration — the influence of transnationalism experienced by 
‘voluntary’ migrants as a result of multiple-country migration and frequent travel to and 
                                                 
2 Mahmoud Darwish: Palestinian poet (1941-2008). This section has been translated by 
Mona Amis from Arabic. 
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from the home country, and the globalisation of goods and services — all contributing to 
and broadening the scope of migrant dietary practices. 
I begin this chapter by stating the research issue that is the focus of this thesis. I then 
provide the rationale for this study, followed by a prelude explaining my interest in 
exploring this topic. I use this reflexivity in order to clarify my own epistemological 
approach, and to better position myself within this research setting. I then provide a brief 
overview of the theories and methods which I use in this study before concluding with an 
outline of the remaining chapters of the thesis, and brief definitions of a few key terms. 
The research issue 
This thesis explores the dietary practices of voluntary or economic South Indian migrants 
who migrated to Australia before 2007. Indian-born migrants to Australia largely fall into 
the category of voluntary migrants as many of them are in the country as a response to the 
Australian government’s initiative to address skill shortages in particular spheres of 
employment
3
 by increasing migration quotas (Khoo, 2002). Strict age requirements and 
health screening
4
 for immigration ensures that the migrant population is relatively young 
and healthy on arrival.   
The relationship between migration and various aspects of health have been studied in 
detail. CALD communities have consistently been shown to have higher rates of diet-
related disease than majority populations in many industrialised countries (Anikeeva et al., 
2010; Misra & Ganda, 2007; Misra & Khurana, 2011). Indian and other South Asian 
migrants in particular have been shown to be at a greater risk of overweight, central obesity 
and T2DM than host populations and other migrant communities in these countries 
(Holmboe-Ottesen & Wandel, 2012; Johansen et al., 2009; Kumar, Holmboe-Ottesen, 
Lien, & Wandel, 2004; Kumar, Meyer, Wandel, Dalen, & Holmboe-Ottesen, 2005; 
                                                 
3 See Appendix 2 
4 Health screening is mainly for infectious diseases that are a threat to public health in 
Australia such as TB, HIV,  hepatitis B, C and conditions requiring long-term health care 
(Joint Standing Committee on Migration, 2010) 
http://www.border.gov.au/Trav/Visa/Heal/meeting-the-health-requirement/health-
examinations; https://www.border.gov.au/about/corporate/information/fact-sheets/22health  
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Wandel, Råberg, Kumar, & Holmboe-Otteson, 2008). Diet has been implicated as one of 
the many causative factors (Holmboe-Ottesen & Wandel, 2012; Lesser, Gasevic, & Lear, 
2014; Wandel Råberg, Kumar, & Holmboe-Otteson, 2008). 
The food habits of migrants have often been examined in the larger context of health, based 
on early migration models, where migration is often from either a rural area or 
underprivileged situation to a more prosperous country, and that the resultant dietary 
transition is nearly always from an implied healthy, ‘traditional’ agrarian diet, to a more 
‘westernised’ one. This transition in food habits, termed dietary acculturation (Satia-
Abouta, Patterson, Neuhauser, & Elder, 2002), was considered primarily responsible for 
the high prevalence of diet-related diseases, such as T2DM, among migrants after a period 
of time.  
With the recognition of adverse implications for health because of migration and the 
diverse needs of people from differing backgrounds, policies and health care provision are 
increasingly directed towards CALD communities in countries with large migrant 
communities like Canada, the United Kingdom and the United States of America. 
Australia, having only relatively recently opened its borders to migrants from India and 
other developing countries, is well placed to make use of lessons learned from the migrant 
experiences in contexts where migrant health has deteriorated over time. This presents an 
opportunity to provide a model aimed at promoting health and preventing or delaying the 
onset of disease among migrants rather than focusing on control and treatment. Given the 
high incidence of diet-related chronic disease burden among migrants from many 
countries, this study of the processes and dynamics of dietary change has implications for 
the development of culturally competent food and nutrition policies and programs 
(Dassanayake, Dharmage, Gurrin, Sundararajan, & Payne, 2009; Lirojwong & 
Meanderson, 1999; Renzaho, 2007) and can be used to inform public health policy for 
CALD communities in Australia. 
The major aim of this research is to document contemporary food practices of migrant 
South Indian families in Brisbane, moving beyond quantitative approaches to migration-
related changes in dietary practices. I do this through an exploration of the ways in which 
place, culture, societal norms, nostalgia and understandings of health interact to influence 
family dietary practices.   
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The objectives of this research are to: 
1. Understand the key influences on dietary practices in South Indian (Tamil and 
Malayali) families in Brisbane and the ways in which these families negotiate a 
sense of ‘belonging’ by recreating traditions of food. 
2. Explore everyday dietary practices among these South Indian communities. 
3. Examine the food–health connection that influences dietary practices in these 
families.  
 
This thesis presents an exploration of dietary practices in South Indian families in Brisbane 
Australia, using a focused ethnographic approach. The constructs of dietary acculturation, 
transnationalism and globalisation have informed the theoretical framework of this study.  
Rationale for the study 
Health literature has, over a number of years focused on the role of changing dietary 
behaviour as one of the primary causes of high rates of chronic disease among South Asian 
migrants (Landman & Cruickshank, 2001; McKeigue, Miller, & Marmot, 1989). 
Epidemiological evidence regarding the relationship between diet and migrant health is 
abundant. However, this tells us little about the drivers of dietary choice, behaviours or 
practices. There is a continued assumption of the homogeneity of Indian migrants (Bhopal, 
Phillimore, & Kohli, 1991; Thompson & Hoffman-Goetz, 2009). In fact, many of these 
studies talk about ‘South Asian’ migrants, but they refer collectively to migrants from 
North India (Punjab and Gujarat), as well as Pakistan and Bangladesh. Dietary assumptions 
and guidance arising from those studies do not acknowledge the regional diversity of food 
habits in India which are based on religion, culture, geography and other factors. There is 
very little information about migrants from other parts of India, especially relevant since in 
recent years it has been found that the prevalence of central obesity and T2DM in India is 
highest among South Indians
5
. (See Figure 1 for maps showing relevant states in India). 
This generalisation somewhat limits the usefulness of these data.   
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 In this thesis, I use ‘South India’ to refer exclusively to Tamil Nadu and Kerala, and refer 
to people who identify as originally from these two states in South India. People from 
Tamil Nadu are referred to as the Tamil community and those from Kerala as Malayalis.  
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Figure 1: Map of India and South India 
 
Source: Nations Online Project
6
.  
In addition, there is also little information regarding the nuanced understandings of the 
reasons for food choice.  
Much of the literature in the United Kingdom and Europe also focus largely on socially or 
economically disadvantaged migrants.  The relative paucity of information regarding  the 
food practices of migrants from other parts of India, and the current wave of the increasing 
number of Indian migrants from the more affluent educated ‘middle-class’ in recent years 
both prompt the need for another line of enquiry. This has in part been addressed by a 
growing body of work in researching the globalised domestic culture among Asian-Indians 
in other countries.  These include: Ray’s (2000) study on the food habits of Bengalis in the 
United States; Mahadevan’s (2009) exploration of the food habits of South Indian 
Brahmins in the United States; Chapman’s (2011) and Chapman and Beagan’s (2013) 
exploration of dietary practices of Punjabi families in Vancouver, Canada;  D’Sylva and 
Beagan’s (2011) study on the food habits of Goans living in Canada; and Raman (2011) 
writing about her own experiences with food as a Tamil Brahmin living in the United 
Kingdom. This body of literature examines the ways in which different communities 
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negotiate their new foodways while attempting to retain cultural identity. Not all of these 
works address the implications of food practices for health. 
Finally, while extensive research has been carried out in relation to food and health among 
Indian migrants in parts of the world with a long history of migration from the 
subcontinent, there is very little information on the food habits and dietary practices of 
South Indian migrants globally. In addition, there is a paucity of information on the food 
habits of the relatively recently established Indian community living in Australia despite 
India being the fourth largest contributor to the Australian resident population (Australian 
Bureau of Statistics, 2015). As Australia becomes a more diverse multicultural society, 
there is a need for a greater understanding of the cultural factors that can influence health 
and well-being of new communities. In the light of the diet-disease risk, it is very 
important to recognise and understand the culture value systems that intersect with other 
structural and societal values in the context of long-term public health planning and 
practice, with the focus on prevention rather than treatment.   
I aim to address perceived gaps in the literature by exploring the influences on dietary 
practices and food habits of Brisbane’s South Indian families. This work does not, 
however, attempt to quantify the nutritional intake or quality of their diets.   
My own personal journey and disciplinary background are outlined in the section that 
follows in order to position myself within this research setting, and to clarify my own 
epistemological approach to this research.  
My personal story 
I now call myself an Indian born British-Australian woman. My parents are Malayali 
Syrian Christians who moved from Kerala to a small city in the neighbouring state of 
Tamil Nadu when they got married. This is where I grew up and lived until I got married 
and moved away. The family identity was (and continues to remain) strongly Malayali 
Syrian Christian.  The native language of Kerala, Malayalam, is the main language spoken 
at home. We later transitioned to a combination of English and Malayalam once my 
siblings and I started school, but never spoke Tamil (spoken in the area) at home. Social 
interactions were primarily within an extended family network in the same city, as well as 
the small Malayali community in the area. My family also developed friendships with 
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people from other communities, some of whom were neighbours, or people whom they met 
through work.  In my parent’s house, food traditions continued to be strongly Syrian 
Christian Central Kerala fare for many years by preference as well as for practical reasons: 
we had a cook who came from my mother’s home town, and this was the food that she 
knew how to cook. She also did not allow anyone else in the kitchen. After she left, a few 
influences from Tamil cuisine crept into the food that was cooked at home, mainly in the 
way that some dishes such as sambar or dosa which were common to both states were 
prepared, a move that was strongly resisted by my father, who preferred the ‘Kerala’ 
version of these foods.  As I grew older, we did eat other types of food such as Tamil-style 
food, mainly in restaurants or in friends’ houses, as well as ‘Indianised’ Chinese food 
which was also occasionally cooked at home. Sharing of food with friends and 
acquaintances belonging to other communities was mainly during festivals. Food from 
other countries or pan-Indian cuisine was generally not available in small towns and cities 
in India at the time, so I had very little exposure to, or knowledge about, food in other parts 
of the world, or indeed from other parts of India.   
I moved to London in the United Kingdom with my husband following an arranged 
marriage when I was 23 years old. One of the first things I wanted to taste was orange juice 
from a carton, which I had only seen in American films.  I did not like it; to me it bore no 
resemblance to the homemade freshly squeezed orange juice that I was familiar with. 
Living in London was my first introduction to a cosmopolitan food culture, and 
notwithstanding my instant dislike of juice-in-a-carton, I enjoyed trying out different 
foods—initially in the form of snacks from the bakery, and occasionally food from 
London’s Chinatown. We could not afford to spend much money on eating outside the 
home during the first few years. I had carried with me many kitchen gadgets and utensils 
required for Indian cooking, cast-iron pots and knives tempered lovingly by my 
grandmother, or purchased by my parents for me, valued as much for their connections 
with home as they were for their usefulness. Much of the cooking was done at home by my 
husband (who knew some cooking) and me. I did not like eating breakfast as the idea of 
eating cold cereal and milk or bread did not appeal, and the weather was too cold most of 
the time to allow for the fermentation required to make South Indian breakfast foods. 
Besides, being a student at the time, I also did not have the time to make an elaborate 
breakfast. The only meal we cooked was dinner, and lunch was usually leftovers from the 
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previous day’s dinner. I knew how to cook basic South Indian food — I had a small 
collection of recipes written down while watching my mother and other relatives cook; this 
knowledge was supplemented by a set of recipe books given to me as a wedding present by 
the author, the doyenne of Syrian Christian cooking, Mrs K.M. Mathew
7
. In London, I 
bought a copy of the British television chef Madhur Jaffrey’s cookbook comprising North 
Indian style recipes which were totally unfamiliar to me. For dinner, we usually cooked 
rice, dhal, one vegetable dish and sometimes fish or chicken, which was the only meat we 
ate, as lamb had a strong flavour that I did not like, and beef was very expensive. Chicken 
was purchased from Bangladeshi butchers, who skinned and cut the chicken into pieces 
suited to Indian-style cooking. Fish that was familiar to us was not available at the local 
supermarket or fish-mongers, so I cooked canned tuna with onions and ginger and garlic. 
This was the kind of food that we ate during the first four years living in London. Though 
there were many Punjabi and Gujarati grocery stores which sold North Indian vegetables 
and groceries, many of these products were mostly unfamiliar to us, so we did not buy 
them. The only products we purchased in those shops were spices such as cinnamon and 
cloves and large bags of basmati rice. It was only some years later that we found Sri 
Lankan shops that sold familiar products (including coconuts and fish), which we could use 
in our cooking. We bought vegetables that we were familiar with, such as onions, carrots, 
beans, cauliflower and potatoes in supermarkets, and bought more exotic vegetables such 
as plantains and okra from one of the many shops selling ethnically diverse products in 
London suburbs. 
I was fortunate enough to be able to visit India every year, and I learnt to cook something 
new during these regular visits from friends and family in India. I also brought back large 
quantities of chilli powder, coriander powder and fish and beef pickle, as well as fried beef 
which could be frozen for use later—all of which had been prepared by my mother and my 
mother-in law. We enjoyed the familiar taste of ‘home’ lovingly prepared by our family 
even more than the food itself.  
                                                 
7
 Mrs K.M. Mathew (1922-2003) was the former chief editor of a Malayalam language 
women’s magazine. Her career writing recipes began in 1953 and she has written a number 
of recipe books in Malayalam and in English, as well as in a regular feature in the 
magazine she edited.  
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We had a wide network of friends in London from different countries whom we met 
through work, or in our neighbourhood, and food sharing and hospitality was common 
within this network. We did not rely much on an extended Indian social network for 
‘cultural connectedness’—we had a few cousins there who fulfilled our need for family.   
I spent the first year in London engaged in my post-graduate studies in the field of public 
health nutrition, within which my scholarly training has been entrenched. My interest in 
exploring this topic first arose as a result of my dissertation for my Master’s degree in the 
United Kingdom where I reviewed the literature on the prevalence of T2DM among South 
Asians in the United Kingdom. This alerted me to the lack of information about migrants 
from my part of India. Nearly twenty years later, I found that this information was still 
scarce, which prompted my interest in research in this area.    
I then worked for three years as a research nutritionist before my twin children were born. I 
harkened back to the knowledge that I had grown up with when it was time for them to be 
fed complementary foods. My children were weaned on foods similar to what I had been 
weaned on myself, finger millets (rāgi), which had been pre-prepared in my parents’ home 
in India. When they were old enough, they transitioned to mashed home-cooked Indian 
meals which we cooked for ourselves comprising rice, dhāl, vegetables and fish or chicken 
preparations.  
Apart from eating melted cheese on toast (with fish/meat pickle) for lunch, I had rarely 
experimented with cooking western style food until my children were two or three years 
old, though I had eaten (and liked) dishes such as roast beef and roast chicken at friends’ 
houses. I turned to cookbooks written by British chef Delia Smith for guidance, but it was 
not until the advent of celebrity chef Jamie Oliver that I enjoyed cooking a range of 
unfamiliar dishes. This became a Friday night ritual, which still continues. Proprietary 
breakfast cereals or oats or toast became the regular family breakfast on weekdays, but 
dinner remained strongly Indian. Christmas celebrations in London were for me epitomised 
by baking Christmas cakes, making Christmas pudding, and having a roast turkey with all 
the traditional English accompaniments for Christmas dinner. Eating out however 
continued to be mainly in Chinatown, or occasionally in Italian restaurants.   
We lived in England for sixteen years, after which we moved to Australia nearly ten years 
ago now.  Brisbane did not have the cosmopolitan food culture prevalent in London at the 
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time, but to my surprise, had a grocery store that was owned and operated by a South 
Indian Tamil couple. Here I was able to buy all that I needed. The range of foods in the 
store has increased since I first arrived in Brisbane.  There are an increasing number of 
region-specific Indian grocery stores now. I continue to cook mainly South Indian food for 
dinner on most days of the week as a matter of preference for the whole family.  We eat 
more beef and fish than we did while in England, both of which are of excellent quality in 
Brisbane. We also cook a wide range of food from other cuisines two or three times a 
week. I experiment with Thai and Vietnamese flavours when I cook, as these are the 
influences that appear strongly here in Australia.  
My own experiences with food (and that of my family) are now grounded in multiple 
geographic contexts and continue to be shaped by a number of influences—the places I 
lived in, my life-course trajectory, and my exposure to diverse communities and the 
environment. Though the culinary culture in my home may be considered eclectic, when I 
have time I find myself increasingly taking pride in cooking— from scratch, and using no 
short-cuts—‘complicated’ recipes that my grandmother used to cook.  For me, food has 
been over the years important in maintaining continuity with my past and my extended 
family, and allows me to express my primary Indian identity. I follow the increasingly 
confusing plethora of messages regarding what qualifies as ‘healthy’ in contemporary 
nutrition literature, and follow instinctively what I have been taught, via my training and 
handed-down folk dietetics.  
My own lived experience of relocation and change and its role in shaping my own and my 
family’s lifestyle and eating habits has been useful in reflecting on the experience of my 
fellow sojourners, many of whom have migrated more than once, when interpreting their 
unique narratives about the role of food as a marker of cultural identity.    
 I now provide a summary and an overview of the rest of the thesis.  
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Summary: the thesis outline 
Building on the foundations established in Chapter 1, in Chapter 2 I provide the 
background for this research. I first discuss the migration history of Indians in the past and 
in more recent times, the relationship between migration, food and health, and then 
examine the basis for the dynamic nature of food habits and practices.  
The theoretical framework on which I base this study is outlined in Chapter 3. I review the 
constructs of ‘dietary acculturation’, ‘globalisation’ and ‘transnationalism’, all of which 
provide structure and a conceptual frame for the design of this study and the interpretation 
and analysis of its findings.  
In Chapter 4, I define the methodological philosophy that underpins this study and provides 
a rationale for the methods that I use for data collection. I also describe the fieldwork 
methods that I have used and justify their relevance for this research. 
In Chapter 5, I set out the description of the field by providing background information of 
the study participants and their households, and their migration trajectories. I present 
vignettes of the two South Indian communities that reflect unique aspects influencing food 
practices within each community. These vignettes illustrate the framing of food practices 
based on tradition and religion, in both private and public spaces.  
In Chapter 6, I describe the food- based activities of Brisbane’s South Indian community in 
terms of the distinct but interconnected roles of consumption, procuring and producing of 
food in everyday practice. I also discuss the place-making activities that migrant 
communities engage in during the creation of a ‘food-space’ reminiscent of home. The acts 
of procuring food ingredients and kitchen equipment from specialist places and producing 
food through vegetable gardening and cooking are examined in detail. 
In Chapter 7, I describe the intersections of dietary practices and health.  The chapter 
begins with a discussion of the key nutritional features of the dietary patterns in South 
Indian diet and then an analysis of the migrant communities’ interpretations of these 
meanings.   
Chapter 8 is a summative discussion of findings, methodological contributions and study 
limitations, and I propose some recommendations for further research as well as for policy-
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makers and practitioners who work in the field of public health nutrition with migrant 
communities.  
In this thesis, I argue the case for greater attention to be paid to the multiple complexities 
that frame dietary choice for migrants; to recognise that the dietary behaviour of migrants 
is a dynamic form of cultural practice, not limited purely by understandings of dietary 
acculturation; but also to consider the larger influences and wider meanings of food for 
migrant communities and to recognise the heterogeneity of migrant communities. 
Recognising these complexities provides a more culture-centred approach to understanding 
migrant food practice, and offer important considerations for public health practice.  
Before moving on to the other chapters in this thesis, I wish to define and explain a few 
key terms and concepts that I have used throughout this text, though there is a more 
comprehensive list of definition of terms on pages xviii-xix.  
Definitions of key terms used in this thesis 
Dietary acculturation: the process by which immigrants adopt and adapt to new dietary 
practices in a new environment (Satia-Abouta, 2003). 
Foodways: food patterns established by different communities. 
Foodscapes: I use Pollocks (2009) interpretation of this term following Appadurai’s 
description of ‘ethnoscapes’ (1996) as the constant shifting flow of peoples through space 
and time that shapes our world. Pollocks defines ‘foodscapes’ as the food environment 
established by transnational communities as they carry their foodways along with them, 
constantly reinforced with newly acquired influences. Foodscapes are dynamic, continually 
undergoing change, diversification and homogenisation, despite the efforts to define 
traditional, authentic food (Mikkelsen, 2011).  
Malayalis: the people of Kerala reflecting their native language, Malayalam, as well their 
cultural characteristics.  
Middle class: I do not use the term ‘middle class’ to define social identity or a social 
category; instead I use it to define a group of people described as ‘middle class’ in India, as 
it reflects the South Indian community explored in the thesis. Current debate about the 
definition of an urban middle class in India is based on the culture of consumption that has 
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increased in the context of trade liberalisation through a process of economic and cultural 
globalisation (Fernandes, 2000). In this thesis, the term ‘middle class’ refers to households 
in India whose annual disposable income is relatively high, with annual incomes ranging 
from INR 200,000 to  1,000,000 [approximately equivalent to US$23,529 to 117,647
8
 in 
terms of purchasing power parity ] by Beinhocker et al (2007).  
Tamil: the people from Tamil Nadu, their language and their cultural characteristics.    
                                                 
8 Calculated in the report adjusted for purchasing power parity at US$1=INR8.5 or an 
exchange rate of US$1=INR45.7 in 2000. 
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CHAPTER 2: A REVIEW OF THE LITERATURE 
 
Introduction 
This chapter provides a broad multidisciplinary overview in terms of the background to the 
research. In this chapter, I review the literature in the context of the migration of Indians, 
changes in food habits as a result of migration, and the impact of changing food habits on 
health. I also describe the food cultures of both India and Australia, within which changes 
in dietary practices are contextualised.   
The literature review is made up of three broad areas. In the first section, I provide a 
background about Indians in Australia, and discuss migration flows from India; first in its 
historical context, before discussing contemporary transnational migration flows of Indian 
migrants to Australia. The next section examines the ways in which migration-related 
change in food practices has been discussed in the literature in both qualitative and 
quantitative terms, and the effect that new food practices may have had on health as they 
have been reported in the literature. Finally, to set the context of the current food 
environment in the country of origin as well as the country of domicile, I identify the 
various factors that shaped the food cultures of different communities in India. I investigate 
the food traditions of Tamil Nadu and Kerala specifically, with particular reference to 
contemporary food practices in urban South India and conclude the chapter with a brief 
summary of Australia’s culinary landscape.   
I support my discussion using historical, epidemiological, sociological and anthropological 
sources of information with both an international and Australian perspective. While I 
explore the literature that relates to migration, food and health, I seek to identify the gaps 
that emerge from this body of literature, which deals with either dietary change and health, 
or food in the context of nostalgia and identity for migrants. I describe how these potential 
gaps in the literature helps direct my line of inquiry using new concepts.  
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Migration 
A definition of migration and migrants 
The term migration defines the movement of people across political boundaries, both 
internationally as well as well as internally, for a minimum period of time, irrespective of 
the reason for migration. It is a generic term, and includes refugees, internally displaced 
persons and economic migrants categorised in specific terms by the International 
Organization for Migration (IOM, 2004). The migration of South Indians, who are the 
focus of the context of this thesis, is mainly for economic and social reasons. 
The International Organization for Migration acknowledges that there is no clear 
international definition of the term ‘migrant’. It defines a migrant as ‘any person who lives 
temporarily or permanently in a country where he or she was not born, and has acquired 
some significant social ties to this country’ and also ‘covers all cases where the decision to 
migrate is taken freely by the individual concerned, for reasons of “personal convenience” 
and without intervention of an external compelling factor’ (IOM, 2004, p. 41). 
The migrants studied in this thesis are voluntary/economic migrants, (i.e. international 
migrants who have moved willingly across country borders). The category includes 
temporary labour migrants, skilled workers and highly qualified professionals and their 
families. The communities in this thesis are also transnational migrants, who, according to 
Vertovec (2005, (p. 3-4), lead multi-sited lives, belonging to more than one society at one 
time. Migrants function as transnational communities when they engage in movements and 
exchanges of resources across geographic borders between themselves, within their own 
community, or with people in their home countries. These interactions across borders are a 
regular and sustained part of migrants’ realities and activities (IOM, 2010). 
I also use the term ‘diaspora’ to refer to migrant communities in this thesis. Though this 
term has, since biblical times, been associated with communities that have been forcibly 
dispersed from their homeland, it has been expanded to include any migrant group that is 
still connected vicariously to their homeland (Brubaker, 2005; Safran, 1991; Safran, Sahoo, 
& Lal, 2009). I use the word diaspora in this thesis to reflect its expanded definition.  
  
16 
 
An introduction to Australia’s migration history 
Since white settlement of Australia in 1788, there has been a continuing influx of diverse 
groups of people from all over the world. British and Irish migrants were among the first 
groups of immigrants to Australia. The Immigration Restriction Act of 1901 (frequently 
alluded to as the White Australia Policy) precluded any immigration from China and India, 
though there is an older history of Asian migration to Australia prior to this period. This 
included the Chinese during the gold rush years and Afghan and Indian cameleers (Scriver, 
2004) in the late 19
th
 century, as well as both Chinese and Pacific Islanders who were 
brought to work in sugarcane farms. The aftermath of both the World Wars saw the arrival 
of people from a number of European countries such as Italy, Greece, Germany and 
Eastern Europe (Walsh, 2001). 
The abolition of the last vestiges of the Immigration Restriction Act in 1971 paved the way 
for a new generation of immigrants to Australia. The introduction of a points-based system 
of eligibility for immigration by the Labor government of Gough Whitlam in 1972 
replaced the existing racial basis of selection of immigrants (Castles & Miller, 1998). The 
Australian Citizenship Act of 1973 described Australia as a ‘multicultural’ society, and 
migrants were then chosen according to defined occupational groups as well as personal 
and social attributes, rather than purely on the basis of their country of origin. Political 
instability in many countries led to the migratory flow of people from a number of South–
East Asian countries and the Balkan states to Australia between 1973 and the 1980s (Jupp, 
2001). By 1991, 50% of all settler arrivals were from Asia. Australia’s cultural landscape 
continues to be redefined on an ongoing basis by migrants displaced by political conflicts 
from diverse Asian, African and Middle-Eastern countries, as well as by economic 
migrants from New Zealand, the United Kingdom, and India. Currently, nearly 25% of 
Australia’s population are born overseas, representing about 200 countries (Australian 
Bureau of Statistics, 2015). 
While forced migration is a consequence of conflicts, human rights issues, development 
projects or natural disasters, voluntary migration is sustained, in part, by push–pull factors 
that attempt to meet the demand for skilled and unskilled workers (Martin, 2001). 
Voluntary migrants move either to find work or follow a particular career path, or for 
social reasons, such as a better quality of life, education, or to be closer to family (Lasseter 
& Callister, 2009). Voluntary migration is facilitated by favourable migration policies; 
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Australia, for example, attempts to address skills shortages in particular spheres of 
employment, such as health and information technology, by increasing migration quotas 
(Khoo, 2002), that facilitates migration from countries like India. 
Historical context of Indian immigration 
India has a long history of migration and there are early records of movements of priests, 
princes and artists to South–East Asian regions during the first century, and movements of 
traders using maritime trade routes to East Africa and South–East Asia during pre-colonial 
times (Suryanarayanan, 2003). A larger wave of Indian displacement began as a 
consequence of colonial decision-making in the late 18
th
 and early 19
th
 century. Britain and 
France launched a program of indentured labour, where poor labourers from the Indian 
subcontinent were sent to work in sugar and rubber plantations in their colonies in Asia 
(Sri Lanka, Malaya, and Burma), West Indies, Fiji, Mauritius and East and South Africa. 
India’s trading communities began to settle in these countries, partly to cater to the needs 
of these early migrants (Landy, Maharaj, & Mainet-Valleix, 2004). 
The number of Indian emigrants to western countries was insignificant until the period 
following Indian independence from British colonial rule in 1947. In the first decade 
following independence, postcolonial ties and a demand for labour in post-World War II 
Britain saw the arrival of both unskilled and skilled workers from the Indian subcontinent 
(Khadria, 2006).  
Indian migration to the United States and Canada was significant only after 1965 when 
new policies in both countries encouraged the immigration of educated highly skilled 
professionals. The next significant migration of Indians was to the Gulf countries from 
1973. Estimated to be over 9,000,000 in 2013 (United Nations Department of Economic 
and Social Affairs Population Division, 2013), Indians are employed largely in contractual 
work (Safran et al., 2009). The vast majority of these migrants come from the South Indian 
state of Kerala which currently accounts for over two million workers in Middle-Eastern 
countries (Rajan & Zachariah, 2010; Skeldon, 2000).  
The United Kingdom was the most significant destination for Indians in Europe until 1995, 
when other European countries began to be interested in India’s highly skilled labour force, 
particularly those from the information technology (IT) sector (Naujoks, 2009). The 
movement of knowledge workers (highly qualified workers whose main capital is 
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knowledge) account for recent migration trends from India (Landy et al., 2004). Figure 2 
below depicts the world-wide distribution of the Indian diaspora.  
 Figure 2: Global presence of Indian migrants 
 
Source: Adapted from the United Nations Department of Economic and Social Affairs 
Population Division (2013). 
Indian migrants in Australia 
Indians first arrived in Australia in the 1800’s to work as agricultural or domestic labourers 
or hawkers. Up to 7,000 Indians lived in Australia in the beginning of the 20
th
 century. 
Many early Indian migrants came mainly from Punjab (North India), and settled in 
Woolgoolga in northern New South Wales (DeLepervanche, 1984), which still has the 
largest rural population with Indian ancestry in Australia. In addition, there was some 
settlement near cane fields in Cairns and Bundaberg in Queensland, where Indians worked 
as cane cutters. The Immigration Restriction Act in 1901 stopped immigration from the 
Indian subcontinent after Indian Independence. Small groups of Anglo-Indians however 
continued to arrive in Australia until 1964 (Blunt, 2005), but migration was restricted to 
those who could provide documentary evidence of having 50% to 75% European ancestry. 
Migration of all other Indians was effectively blocked until 1973. The only exception was 
the introduction of schemes to foster greater social and cultural engagement such as the 
educational program known as the Colombo Plan between 1951 and 1961, which favoured 
the arrival of over 5,000 students from parts of Asia, including India (Oakman, 2010) to 
Australia.  
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Indians were only allowed to settle in Australia after 1973. Data from the most recent 
Australian census (2011) reveals there are nearly 400,000 Indian-born persons, currently 
constituting approximately 1.7 % of the Australian population and almost tripling from just 
132,800 people in 2004 to 397,200 people in 2014 (Australian Bureau of Statistics, 2015). 
Indian migrants form the fourth largest group of migrants in Australia. The states of New 
South Wales and Victoria have the highest number of Indians. Queensland, where this 
study is located, has the third largest Indian population in Australia. 
Since the introduction of the points test
9
 in 1979, the majority of migrants entering 
Australia as either temporary or permanent migrants received their visas on the basis of 
their skills and employability. The number of Indian-born skilled migrants has grown 
exponentially, only falling slightly in the 2013-2014 period (Economic Analysis Unit 
Policy Research and Statistics Branch, 2014).    
Figure 3: Proportion of Australia's population  
 
Source: Migration, Australia (cat. no. 3412.0) (Australian Bureau of Statistics, 2015) 
                                                 
9 The points test is the basis for the selection process used to select skilled migrants who 
offer the best in terms of economic benefit to Australia by awarding points to the skills and 
attributes considered to be in need in Australia. See Appendix 2 for a complete explanation 
of the types of migration visas for Australia. 
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The most recently available Australian Census (2011) identified more than 30,000 India-
born people living in Queensland, 60% of them living in Brisbane. At least 20% of this 
number is from the Southern Indian states of Kerala and Tamil Nadu: 3,352 are Malayalam 
speakers (523 in 2006) and 3 476 are Tamil
10
 speakers (1,797 in 2006) (Department of 
Immigration and Border Protection, 2014). Until 2008, Indian migrants in Australia moved 
primarily for the purposes of study, employment and professional advancement. According 
to the 2011 Australian Census, almost a third of employed India-born persons declared 
their occupational group as ‘professionals’, identifying themselves as working in senior 
positions in the medical and scientific milieus and technical services (Australian Bureau of 
Statistics, 2012).
11
 This reflects the flow of highly skilled migrants in the areas of health 
and IT, among other, from India to the developed economies (Washbrook, 2014). The 
primary migrant in many of these categories is male; women and children are usually 
classified as dependents.  
Recent years have also seen an unprecedented increase in female-driven migration. There 
has been a large numbers of Indian nurses (mostly female) and their families arriving in 
Australia as a result of Australia-wide recruitment drives post-2006 by the federal and state 
governments and private healthcare sectors to address the skills shortages in the health 
sector. This is part of global movement of nurses from low and middle-income countries 
(LMIC) (Alonso-Garbayo & Maben, 2009). India is a source country for the recruitment of 
English-speaking trained nurses and Indian nurses form the second largest community of 
nurses working in international settings. Over 90% of female Indian nurses working 
overseas are from the southern Indian state of Kerala (Walton-Roberts, 2012). In 2011-
2012, approximately 35% of internationally recruited nurses working in Australia were 
born in India, up from 7% in 2005-2006 (Health Workforce Australia, 2013).  
                                                 
10 Tamil speakers also include those from Sri Lanka, Malaysia and Singapore. 
11
 Until 2005, selection of migrants was based on a points system based on qualifications, 
age (<44) and English language skills, and financial viability. In addition, some categories 
of migrants were eligible to apply under MODL—migrant occupation in demand lists. 
Persons on the MODL are given priority during processing. State migration plans and 
employer—sponsored migration allow individual states and territories and organisations to 
sponsor applicants to fill skills shortages within their local labour markets (Birrell, 
Hawthorne, & Richardson, 2006). 
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Nurse migration from India is prompted by an economic imperative, as well as by the need 
to be accepted and respected for their profession. Nursing is regarded as a low status job in 
India and continues to be poorly paid (Percot & Rajan, 2007). Low wages and negative 
associations of nursing in terms of performing menial tasks and immorality (because of the 
requirement to work at night or with the opposite sex) provide some of the drivers for large 
scale migration of nurses from India. The resulting migration is predominantly and 
uniquely female-driven (Ivković, 2011).  
Eligibility criteria for immigration to Australia were amended in 2010 and then again in 
2015, with the inclusion of additional trade and lower-skilled vocational professions in the 
hospitality and the aged—care industry among others (Department of Immigration and 
Border Protection, 2015), which has modified the profile of very recently arrived Indian 
migrants to Australia.  
Approaches to the study of dietary change in migrants  
There is a large body of qualitative research from multiple disciplines on food, identity and 
health among a range of migrant communities. Many of these studies highlight the role of 
food for migrants in terms of nostalgia, place-making and retention of cultural identity 
(Chapman & Beagan; Chapman et al., 2011; Hage, 1997; Marte, 2007; Raman, 2011; Ray, 
2000; Vallianatos & Raine, 2008). For migrants, concepts of health are intertwined into 
symbolic and structural narratives of food. A number of works also explore the meanings 
of food and its importance and role in health (Chapman, Ristovski-Slijepcevic and Beagan, 
2011; Dyck, 2006; Dyck & Dossa, 2007; Jennings, 2014). By far the largest numbers of 
studies examining dietary change in migrants are however based on the development of 
obesity and diet-related chronic disease. These have been described among Hispanic 
(Cluskey, Petersen and Wong, 2013), Asian and Asian Indians populations in the United 
States (Misra and Ganda, 2007), South Asian communities in Europe (Holmboe-Otteson 
and Wandel, 2012) and the United Kingdom (Anderson et al, 2005; Bradby 2002a) , and 
among African  (Renzaho,2007) and other migrant communities (Dassanayake et al, 2009) 
in Australia, most of them showing an increased risk of developing obesity and related 
conditions post-migration, and are described at greater length below. 
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The dynamics of migration, food and health 
Changes in dietary practices upon migration have been studied as a significant influence on 
migrant health. The earliest research on migration, food and health include the seminal 
epidemiological study comparing the health of Japanese who lived in Hawaii and in 
California in the United States with Japanese living in Japan. Higher mortality from certain 
cancers (Haenszel & Kurihara, 1968; Maskarinec & Noh, 2004) and cardiovascular disease 
(Marmot et al., 1975) was reported among the Japanese living in the United States. This 
higher risk of mortality, particularly from CHD, was attributed to an increase in risk 
factors, such as high levels of serum cholesterol and blood glucose, higher saturated fat 
intake, increased bodyweight and adiposity. This increase in known risk factors was 
highest among the Japanese in California, and was attributed to the westernisation of the 
traditional Japanese diet (Benfante, 1992). 
A number of factors affect the dynamics of migration and health. The health status of 
immigrants may be influenced by their country of origin, their new country of domicile, 
and the process of migration itself. Migration often leads to different social, cultural and 
economic environments for the individual, which can cause social isolation in the new 
surroundings. In addition, poor language skills, cultural and economic barriers to accessing 
health care or good food, have been shown to affect both psycho-social and physical 
wellbeing.  
The conceptual framework depicted in Figure 4 explains possible interactions between 
ethnicity, the consequences of altered physical and social environments for migrants, and 
their impacts on long- term health (Ingleby et al., 2005). 
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Figure 4: Conceptual framework for the determinants of migrant health 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: Adapted from the IMISCO Cluster Report (Ingleby, Chimienti, Hatziprokopiou, 
Ormond, & Freitas, 2005, p. 108)  
The effects of migration on psychosocial health (Bhugra, 2004), reproductive health 
(Urquia et al., 2010), and infectious diseases (Gushulak & MacPherson, 2004), have been 
well documented, but are outside the scope and relevance of this review. 
Morbidity and mortality rates as a result of particular diseases or conditions among 
migrants have been shown to be variable in different contexts: they may either remain 
unchanged, or be worse or better than those in the home country, gradually converging to 
the patterns of the host population over time (McKay, Macintyre, & Ellaway, 2003). 
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A large body of research has focused on the relationship between migration and the high 
rates of life-style related non-communicable diseases (NCDs) among South Asian migrants 
worldwide (Misra & Ganda, 2007). The prevalence of NCDs, especially T2DM is often 
higher among South Asian migrants than among the host population, as well as other 
migrant communities (Misra & Khurana, 2011). Migrants from South Asian countries such 
as Pakistan, Bangladesh and India who live in the United Kingdom, Europe, Canada and 
the United States are identified as being particularly susceptible to obesity-related chronic 
diseases, particularly T2DM and CHD (Anderson et al., 2005; Bhopal, 2009; Dassanayake 
et al., 2009; De Maio, 2010; Gilbert & Khokhar, 2008; Harding, 2003; Holmboe-Ottesen & 
Wandel, 2012; Johansen et al., 2009; Wandel et al., 2008). Their diet has been examined as 
a possible factor responsible for the increased prevalence of these conditions.  
However, more recent findings of high prevalence of NCDs (Deepa, Anjana, Manjula, 
Venkat Narayan, & Mohan, 2011; Mohan et al., 2008; Ramachandran, Mary, Yamuna, 
Murugesan, & Snehalatha, 2008) in some urban areas of India indicate the possibility of 
physiological and epigenetic factors (Chambers et al., 2001; Kooner et al., 2011) that 
increase the susceptibility of Indians to metabolic disorders such as T2DM. These factors 
are exacerbated by dietary changes, increasing obesity and declining physical activity as a 
result of modernisation and urbanisation (Mohan, 2004; Shetty, 2002), described widely in 
the literature as ‘nutrition transition’ (Shetty, 2002), characterised by high sugar, high fat, 
highly refined modern diets. A life-course model of the evolution of foetal, post-natal and 
adult components contributing to insulin resistance and T2DM among South Asians has 
been proposed as a possible explanation for the high prevalence of life-style related NCD. 
The hypothesis that under-nutrition during critical periods of foetal development, common 
among Indian babies who are often born with low birth weights
12
 can increase 
susceptibility to disease in later life was first proposed by Barker (1995). Barker’s 
hypothesis explains how genetic susceptibility and intrauterine programming, followed by 
accelerated catch-up growth increase the risk of metabolic diseases such as T2DM among 
Indians (Yajnik et al., 2003). In addition, the high genetic susceptibility of Indians to 
T2DM (Chambers et al., 2001; McCarthy, 2010; Radha & Mohan, 2007) results in T2DM 
occurring at least 10 years earlier in Indians when compared to Caucasians, at lower BMI 
                                                 
12
 The WHO defines low birth weight (LBW) as babies who weigh <2500g at birth. Nearly 
20% of Indian babies are born LBW (Bharati et al., 2011) 
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and lower waist circumference (Mohan et al., 2006). The high prevalence of abdominal 
obesity is characteristic of South Asians even at BMI levels below 25kg/m
2
. Central 
obesity, which predisposes to insulin resistance (McKeigue & Shah, 1991; Misra & 
Vikram, 2002), has been observed even among children (Whincup et al., 2002). A recent 
systematic review and meta-analysis identified that obesity indices and metabolic risk, 
including a tendency for abdominal fat deposition at lower BMI, was much higher among 
migrant Asian Indians (Singh et al., 2014), particularly for women, in comparison with 
other population groups as well as those living in India (Fernandez, Miranda, & Everett, 
2011). 
The World Health Organization (WHO) classifies a Body Mass Index (BMI) of 18.5-
25kg/m
2
 as a desirable level for Caucasians, with (BMI) above 25kg/m
2
 classified as 
overweight and suggest an increased risk of metabolic complications for men with a waist 
circumference greater than or equal to102 cm, and women with a waist circumference 
greater than or equal to 88 cm (World Health Organization, 2006). The WHO (Choo, 2002) 
supported by consensus group statements from India (Misra et al., 2009), has however set 
lower thresholds for Asians in terms of BMI, and the International Diabetes Federation has 
set lower waist circumference thresholds for South Asians (Alberti, Zimmet, & Shaw, 
2005). These classifications are presented in Table 1 below. 
Table 1: Classification of BMI and waist circumference  
BMI (kg/m
2
) Waist circumference (cm) 
Classification Caucasian Asian Risk of metabolic 
disease 
Caucasian Asian 
M F M F 
Normal range 18.5–24.9 18.5-
22.9 
At risk  >94 >80 <90 <80 
Overweight ≥25.0 ≥23 Greatly increased risk >102 >88 >90 >80 
Obese 30.0 ≥25      
Source: Adapted from the WHO Global Database on Body Mass Index 
(WHO/IASO/IOTF, 2000; World Health Organization, 2006).  
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Prevalence of T2DM among Indians in Australia 
At the time of writing, not much is known about the prevalence of diseases such as T2DM 
or CVD among Indians in Australia. The most recently available nationwide data is from 
2005 (Thow & Waters, 2005), which concludes that the then much smaller Indian 
population had a crude prevalence rate of T2DM of 6.9%. Data from the state of New 
South Wales in Australia shows that the prevalence of T2DM is higher among people born 
in India (16.5%) compared to Australian non-indigenous (8.6%) people (Shamshirgaran, 
Jorm, Bambrick, & Hennessy, 2013). Another more recent small study (n=169) indicates 
that the prevalence of diabetes (16%) and obesity (61%) was significantly higher among 
Indians compared with the national average in Australia (Fernandez et al., 2016). Another 
recent study indicates that dyslipidaemia, a known risk factor for CHD, is high among 
Indians when compared to Caucasians in Australia, and suggests that it could be managed 
by the prevention and control of obesity, particularly central obesity which is adversely 
associated with blood lipid profiles (Meshkini, Alaei-Shahmiri, Mamotte, & Earnest, 
2016).  
While there are multiple risk factors for the development of NCDs, the role of diet as a 
modifiable risk factor in the development of obesity and related NCD among South Asians 
needs to be considered carefully. Dietary risk factors implicated in the causation of 
metabolic diseases among migrant South Asians as well as among Indians living in India 
are described in the section that follows.  
The contribution of diet to disease for South Asian migrants 
Epidemiological studies have largely looked at the South Asian population as a 
homogenous group. Studies which examine the influence of food habits of South Asians 
migrants on NCD have tended to focus on Pakistani, Bangladeshi, Punjabi and Guajarati 
migrants, in spite of the differences in North and South Indian food practices, which are 
discussed in detail in the section that follows. Early studies suggests that the high fat 
content of traditionally cooked food of first generation North Indian migrants (Ahmed, 
1999) could be a possible contributing factor to an increased risk of CHD.  This high fat 
cooked food, along with an increased consumption of both Indian and western style 
processed snacks, could significantly raise the fat content of their diet contributed by foods 
from both cultures. Joshi & Lamb (2000) show that dietary fat provides approximately 
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37% of total energy intake for South Asian communities from Pakistan and Punjab living 
in the United Kingdom, higher than the recommended maximum of 30% for sedentary 
individuals (Food and Agricultural Organization, 1994). The large amount of oil used 
during cooking has been described as the main source of high dietary energy in Gujarati 
and Punjabi diets in the UK (Khassam-Khamis et al., 1995). Studies among Pakistani 
migrants in Norway show a similar pattern of up to 40% of dietary energy from fat 
(Mellin-Olsen & Wandel, 2005; Wandel et al., 2008) from the high use of vegetable oils, 
which the study participants substituted for the ghee they had previously been using.  In 
addition, the consumption of legumes, vegetables and fruits was lower among the South 
Asian community when compared to that of other communities in the same region. These 
studies highlight the high quantities of fat in the migrant South Asian (mostly North 
Indian) diets. This presumed homogeneity of the primarily northern Indian dietary pattern 
and disease risk is contrary to findings by studies within India which indicate differences in 
NCD prevalence between different states in India. 
I have not identified any study specific to the dietary profile of South Indian migrants. This 
is a somewhat significant omission because there are large numbers of South Indians living 
outside India; nearly 40% of 25 million diaspora Indians are from Kerala and Tamil Nadu 
(see Martin, in Omelaniuk, 2012, pp. 38-40).   
Current research in India indicates that the prevalence of NCDs, particularly T2DM, is 
higher in South Indian cities than in other parts of India. The prevalence of T2DM is 
highest among South Indians from urban Kerala (19.1%) and Tamil Nadu (13.5%) 
(Mohan, et al., 2008; Mohan, Sandeep, Deepa, Shah, & Varghese, 2007). With the 
increasing prevalence of T2DM in urban India in particular, the role of changing food 
practices in the context of increased urbanisation and globalisation is being examined as a 
major contributor to the current diabetes epidemic in India (Mohan et al., 2008; Mohan, 
Radhika, Vijayalakshmi, & Sudha, 2010). Recent analysis of dietary profiles of urban 
South Indians in Chennai shows that nearly 64% of energy intake is predominantly from 
refined carbohydrate provided by polished rice, with fat providing 23.0% and protein 
12.1% of total energy intake (Radhika et al., 2010), confirming earlier findings that 
reported predominantly high carbohydrate diets in India (Isharwal, Misra, Wasir, & Nigam, 
2009).  A recent meta-analysis confirms that a high consumption of polished white rice 
among Asians increases the risk of developing diabetes by 11% (Hu, Pan, Malik, & Sun, 
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2012). Polished white rice has replaced hand-milled brown rice and other whole grains 
such as millets (Mohan et al., 2010; Sébastia, 2016). Many commonly consumed South 
Indian meals and snacks are rice based, and even those considered healthy have been 
shown to be of high Glycaemic Index (GI) (Mani et al., 1997), which has adverse 
consequences on insulin response. The mean intake of fruit and vegetables, known to be 
protective against cardiovascular disease risk factors, is only 265g/day, based on 
population-level data, less than the WHO recommended levels of 400g/day (Radhika, 
Sudha, Sathya, Ganesan, & Mohan, 2008). 
These findings appear to indicate that the rice-based South Indian diet provides greater 
amounts of carbohydrates than the wheat-based North Indian diet, where the risk appears to 
be characterised by a high-fat intake.  
Dietary change among South Asians 
Much of the research on the food habits of the ‘South Asian’ (not Indian) migrant 
populations since the late 1980s is about diet-related chronic disease. These studies, as 
mentioned previously have commonly related to Pakistani, Bangladeshi, Punjabi and 
Gujarati communities in the United Kingdom and elsewhere in Europe. Despite the 
epidemiological nature of many of these studies which report intakes of nutrients and 
quantities of food, they have brought to light both the continuities and changes in the diets 
of South Asians in the United Kingdom (Anderson et al., 2005; Anderson & Lean, 1995).  
They reveal an eating style which included Chinese, European, and English styles of 
cooking along with everyday Indian food (Landman & Cruickshank, 2001; Wyke & 
Landman, 1997), as well as a particular pattern of eating.  Dinner, described as the meal 
with the ‘most culture loaded value’ by Koçtürk, (1995) has been identified as the most 
resistant to change, and therefore, the last meal to change for many migrant communities. 
In contrast, breakfast has been shown to be the first meal to be westernised (Garnweidner, 
Terragni, Pettersen, & Mosdøl, 2012; Lawton et al., 2008; Mellin-Olsen & Wandel, 2005). 
Convenience, preference of younger family members and the ease of preparation and 
ubiquitous availability of easy- to-use packaged breakfast cereals or toast and its 
accompaniments are cited as being responsible for this transition (Koçtürk, 1995), 
irrespective of ethnicity.   
A systematic search of the recent literature examining dietary change among South Asian 
migrants yields a limited number of studies. The articles have been selected to include the 
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most relevant for the time period 2004–2015 and included the search terms South Asian 
migrant, Indian migrant, dietary practices, food habits and health. Almost all the studies 
highlight the increased risk to obesity, metabolic disease, T2DM and CHD for South Asian 
migrants. These are summarised in Table 2 below. This list indicates the paucity of 
research that is specific to the Indian community. Most of them relate to the South Asian 
population which includes migrants from Pakistan, Bangladesh and the northern Indian 
states of Punjab and Gujarat. A recent qualitative study from Australia affirms that there is 
scant information regarding dietary practices in the Indian community in Australia 
(Fernandez, Rolley, Rajaratnam, Everett, & Davidson, 2015).  
These studies show a similar pattern: the westernisation of meals such as breakfast and 
lunch, and the retention of traditional meal patterns along with the occasional inclusion of 
western-style convenience foods at dinner. The consumption of fruit and vegetables is not 
consistent across contexts and the groups which have been studied, but many studies show 
a higher consumption of meat, dairy, bread, sugar and fat among South Asian migrant 
communities. 
This literature also indicates a gradual transition in migrant eating patterns towards the 
inclusion of higher amounts of animal produce and highly processed foods, replacing 
previous predominantly plant-based diets. Such findings emphasise the importance of 
developing appropriate public health strategies tailored to heterogeneous cultural groups in 
multicultural country contexts, making it important to understand the influences and 
motivations of dietary practices for diverse migrant communities.     
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Table 2: Selection of articles relating to dietary change among South Asians and Indians in western countries  
Authors and paper citation  Context (who, where)  Findings 
Fernandez, Rolley, Rajaratnam, 
Everett, & Davidson, 2015 
Indians (community not 
specified) in Australia  
This was a qualitative study which reported reliance on convenience and 
fast foods such as burgers and pizza, along with traditional foods, 
resulting in a high carbohydrate diet. This study discusses the paucity of 
research on food practices and health among the Indian community in 
Australia. 
Garduño Diaz and  Khokhar, 2014  
 
South Asians (from India 
Bangladesh and Pakistan) in 
the United Kingdom 
This study explores the changing dietary pattern of South Asians in the 
United Kingdom in the light of the protective nature of the traditional 
South Asian diet against micronutrient deficiencies as well as the risks it 
poses to diet-related NCDs.  
Lesser, Gasevic, & Lear, 2014 South Asians (from India 
Bangladesh and Pakistan) in 
Canada 
This study examined the dietary practices of South Asian immigrants in 
Canada. The authors reported a number of positive dietary practices, 
including an increased consumption of fruits and vegetables and an 
improvement in food preparation (including an increase in grilling and a 
decrease in deep frying when cooking). However, there was a reported 
increase in the consumption of convenience foods, sugar-sweetened 
beverages, and red meat and in dining out.  
Mahadevan, Blair, & Raines, 2014 South Indian Hindu 
Brahmins in the United 
States  
This study explores changing dietary practices of Hindu Brahmins in 
Penn State in the United States, though not in relation to health. Hindu 
Brahmins have a tendency to eating out, eat fast foods, and use short 
cuts and substitutes such as tortillas in place of traditional breads, and a 
transition to meat for vegetarians.  
Holmboe-Ottesen, G., & Wandel, M. 
2012.  
South Asians (from India 
Bangladesh and Pakistan) in 
This study reported the main trends in food intake after migration. The 
main dietary trend was a substantial increase in energy and fat intake, a 
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Norway reduction in carbohydrates and a switch from whole grains and pulses to 
more refined sources of carbohydrates, resulting in a low intake of fibre. 
The data also indicate an increase in intake of meat and dairy foods. 
Some groups have also reduced their vegetable intake. The findings 
suggest that these dietary changes may all have contributed to higher 
risk of obesity, T2D and CVD. 
Gallegos & Nasim, 2011 Pakistani and Indian (origin 
not specified) women   in 
Brisbane, Australia 
This study explored the changing dietary practices of Pakistani and 
Indian women in Brisbane. A higher proportion of women from Pakistan 
were overweight and obese compared with Indian women. The women 
in this sample appeared to have a higher consumption of dairy, bread 
and cereals, vegetables and baked goods/snacks and were more likely to 
consume full-fat milk compared with other Australian women. Breakfast 
was the meal most likely to have been ‘Australianised’. The study also 
reported high consumption of fruit, vegetables and lentils and low 
consumption of non-milk beverages, which were considered favourable 
eating behaviours. 
Gilbert & Khokhar, 2008 
 
South Asians (from India 
Bangladesh and Pakistan) in 
the United Kingdom. Indians 
identified as Hindu, Punjabi, 
and Gujarati. 
 
This was a systematic review of the literature that suggests the dietary 
habits of some ethnic groups living in Europe are likely to become less 
healthy as individuals increase consumption of processed foods that are 
energy dense and contain high levels of fat, sugar, and salt. Such 
products often replace healthy dietary components of the native diet, 
such as fruits, vegetables, nuts, and grains. Mixed food habits are 
emerging mainly amongst younger people in the second and third 
generations, most likely due to acculturation and adoption of a Western 
lifestyle. They conclude that age and immigrant generation are the major 
factors that account for changes in dietary habits, with income, level of 
education, dietary laws, religion, and food beliefs also important factors. 
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Mohan, Wilkes and Jackson, 2008 Asian Indians (community 
not specified) with CHD in 
Australia 
A qualitative study which examined the lifestyle factors and attitudes to 
a healthy diet and other lifestyle factors following a cardiac event. The 
study indicated high consumption of discretionary foods and poor 
compliance with medical advice. 
Anderson et al., 2005 South Asian (Punjabi 
Muslim) and Italian women 
in Glasgow, Scotland.  
South Asian women in Glasgow had a high intake of fat and sugar 
especially in first generation migrants. Loss of cardio-protective 
elements of the traditional diet.  
Kumar BN, Holmboe-Ottesen G, 
Lien N, & Wandel M, 2004 
Indian (community not 
specified), North African, 
and other ethnic origin 
(Norway) 
Higher consumption of chocolate and sweets (48.3% daily vs. 37.8% in 
mainstream population). A higher percentage of Indians consumed 
lower amounts of fruits and vegetables compared to the amounts in a 
western diet (10.7% vs. 3.8%) 
 
33 
 
Culinary culture: old influences and new 
In this section I describe the influences that have shaped food practices and customs in India 
before providing an introduction to the food cultures of Tamil Nadu and Kerala. I then discuss 
briefly the contemporary influences on eating practices among middle-class Indians before 
describing Australian culinary practice in order to provide a context within which contemporary 
influences may play a role in dietary practices of Brisbane’s South Indian communities.  
Some aspects of the food culture in India  
Food habits and culinary practices in India vary as a consequence of regional, religious and/or 
caste differences as well as financial means. The only common feature of everyday meals 
throughout India is the predominance of cereals which is dependent on regional agricultural 
practices. Wheat is the predominant cereal in North and North West India, whereas rice is the 
staple food of South and Eastern India. Cereals such as rice, wheat and occasionally millets as 
well as root vegetables such as tapioca form the core or staple of each meal and are eaten with 
dhāls and cooked vegetables, along with small amounts of pickle, raw onion and green chilli or 
catnis; the inclusion of dairy products, meat, egg and fish are dependent on economics and socio-
religious belongings (Abraham, 1989; Chakravarti, 1974; Sen, 2015). 
Indian culinary traditions have evolved based on regional availability, and are tempered by 
religious proscriptions, the influence of foreign maritime traders (especially Arab) and 
conquerors (Mughal) and to a lesser and more localised extent, colonial occupiers (Portuguese, 
British and French) in India’s history have shaped Indian cuisine in its present forms (Ray & 
Srinivas, 2012). New ingredients have been introduced to India as a result of global trade routes, 
and different techniques and innovations in cooking methods were introduced during Mughal 
occupancy, leading to the merging of culinary traditions from other parts of the world with those 
of India (Jhala, 2012). Many foods now an integral part of Indian cuisine such as chillies, 
groundnuts and potatoes originated in South America (Achaya, 1998), and were introduced to 
India by European traders and imperial powers, re-drawing the agricultural and culinary 
landscape of India (Gupta, 2012).  Food traditions in India, even in the late 19th and early 20th 
century,  mirrored the evolving social and political landscape of the country and expressed 
‘cultural accommodation as well as divergence’ (Jhala, 2012, p. 50), well before the current 
interest in globalised food cultures. 
The influence of Mughal culinary traditions is particularly strong in the ethos of cuisine in parts 
of North Indian and that of the southern Indian city of Hyderabad (Achaya, 1998) which were 
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occupied by the Mughal Empire in 16
th
 century CE.  The Mughal influence was particularly 
notable in the case of meat and varieties of wheat breads.  Dishes such as biriyāni and kebābs are 
examples of the Mughal influence (Achaya, 1998; Sen, 2015).  
Following the introduction of high yielding drought and disease resistant wheat in the northern 
Indian states of Punjab, Haryana and Uttar Pradesh during what was termed the ‘Green 
revolution’ launched in India in the 1950s, the staple food in northern Indian cuisine is now 
predominantly wheat.  Milk and milk products are also used in abundance in North India. The 
food that has been popularised by the menus of many generic ‘Indian’ restaurants outside of India 
such as tandoori chicken, naan, and paneer-based dishes is largely representative of the food 
from the North Indian state of Punjab (Collingham, 2006).  
Millets like kēḻvaragu (popularly known as rāgi) (Eleusine coracana), kambu (Pennisetum 
glaucum) and cōlam (Sorghum bicolor) were important cereals in parts of South India before they 
were gradually replaced by rice. This was primarily a consequence of changing agricultural 
practices, and, according to Achaya (1998), accounts of rice are dominant in South Indian 
literature from the start of the Christian era. South Indian food continues to be primarily rice-
based, reflecting the present agricultural practices in the region.  
Though there are differences in the staple food eaten in different parts of India, pulses, vegetables 
and dairy (mainly in the form of yoghurt) are some of the common features of regional cuisines.  
The consumption of snacks, both sweet and salted and often deep-fried is common across India. 
India is one of the largest snack-food markets globally, with more than 40 000 tonnes of snacks 
consumed on an annual basis (Agarwal, Gupta, Varma, & Mathur, 2008; Sen, 2004); much of it 
locally produced (Bruckert, 2016; Vepa, 2004). 
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The South Indian diet from a scientific nutrition perspective  
The basic South Indian diet generally reflects the concepts described above. Rice is now the most 
commonly consumed staple food in both Kerala and Tamil Nadu. The predominantly rice-based 
South Indian diet is rich in carbohydrates, but provides smaller amounts of protein, fibre and 
micronutrients (Radhika, Ganesan, Sathya, Sudha, & Mohan, 2007; Radhika, Sathya, Ganesan, 
Saroja, Vijayalakshmi, Sudha & Mohan., 2010; Radhika, Sudha, Sathya, Ganesan & Mohan, 
2008). The coarse red unhusked rice commonly consumed in Kerala is more nutrient-dense than 
the polished white rice consumed in Tamil Nadu (Mohan, Radhika, Vijayalakshmi & Sudha, 
2010).  
Rice is often eaten along with pulses in different forms, either by mixing two separately cooked 
dishes, or using traditional processing techniques such as soaking, grinding together and 
fermenting prior to cooking. This combination provides the full complement of amino acids to 
predominantly vegetarian diets (Sarkar, Lohith Kumar, Dhumal, Panigrahi, & Choudhary, 2015). 
Idlis and dosas are the best known and most commonly consumed examples of fermented rice-
pulse combinations. The black gram (Phaseolus mungo) and rice combination used in the 
preparation pf idlis and dosas produces natural fermentation microflora that act as a substrate for 
the fermentation of batter (Achaya, 1998). Fermentation increases the probiotic properties of the 
cooked dishes, as well as vitamins B, C and vitamin B12 (Ghosh & Chattopadhyay, 2011). In its 
untransformed state, boiled rice is eaten with various lentil preparations, as sāmbār or other pulse 
preparations, which taken together provides an affordable source of complementary amino acids
13
 
in a diet low in animal proteins. The quantity of pulses consumed is however variable.  
Dairy products, which are most commonly consumed in the form of plain yoghurt or mor
 14
, are 
an important source of protein, calcium and probiotics in the diet. Natural yoghurt or spiced mor 
is often mixed with rice at the end of the meal.  
A wide variety of cooked vegetables is consumed regularly in the form of a range of green leafy 
vegetables, which are inexpensive and provide a range of micronutrients. Other seasonal 
vegetables, which are more variable in price, are also consumed, based on affordability.    
                                                 
13 Rice and lentils lack particular essential amino acids which prevents each from providing a 
complete protein component on their own (rice lacks lysine, and lentils lack methionine); when 
eaten together, they complement each other by providing the otherwise ‘limiting’ amino acid. 
14 Mor is diluted churned yoghurt to which a small amount of salt, ginger and green chillies are 
added.   
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The contribution of meat and fish to protein intake is low in India even among those who 
consume non-vegetarian food and modest compared to western standards. Annual consumption 
of meat in India is between 3.2 and 5 kilograms per person (NSSO, 2014b; OECD, 2016), as 
opposed to a global per capita consumption of 34 kilograms per person or the Australian per 
capita consumption of 90 kilograms per person (OECD, 2016) . 
The use of spices in South Indian cooking is abundant, mainly to provide flavouring, and, in the 
case of meat and fish, to mask the strong taste, as well as to camouflage the presence of blood. 
The health properties of spices are now being investigated with much more interest on a global 
scale, with increasing evidence of the medicinal properties of many spices (Aruna & Baskaran, 
2010; Kocaadam & Şanlier, 2015; Krishnaswamy, 2008; Mahendra & Bisht, 2012), many of 
which are integral to Indian cooking. Table 3 below lists some of the most commonly used spices 
and condiments in South Indian cooking, and their identified medicinal attributes. Particularly 
notable are the common spices and flavourings used in generous amounts in Indian cooking such 
as onions, garlic, ginger, turmeric and mustard seeds which have been attributed with anti-
microbial, anti-thrombotic, anti-oxidative, anti-inflammatory and anti-carcinogenic activity 
(Krishnaswamy, 2008; Lampe, 2003). The therapeutic properties of spices have their roots in 
traditional Indian medicinal systems, where their use is promoted in moderate quantities.  
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Table 3: Medicinal properties of spices and condiments commonly used in South Indian cuisine  
Spice/ 
Condiment 
Botanical name Medicinal significance 
Anise seeds Pimpinella animsum Used to treat  flatulence, increases lactation in nursing mothers 
Asafoetida Ferula asafoetida Digestive, antispasmodic, carminative, expectorant, laxative, and sedative 
Black 
pepper 
Piper nigrum Anti-periodic in malarial fever, for indigestion, constipation,  joint pain, cough 
Cinnamon Cinnamomum 
zeylanicum 
Carminative, antiseptic, antifungal, anti-viral and blood purifier 
Cloves Synzyngium 
aromaticum 
Used in dyspepsia, gastric irritation, hernia, anti-gout medicine 
Coriander 
leaves 
Coriander sativum Carminative and diuretic 
Coriander 
seeds 
Coriander sativum Diuretic, digestive stimulant and carminative 
Cumin 
seeds 
Cuminum cyminum Digestive stimulant, carminative, anti-microbial 
Curry leaves Murraya koenigii Anti-diabetic, anti-hypertensive and cholesterol lowering properties, antimicrobial activity, 
antiulcer activity, antioxidant, cytotoxic activity, anti-diarrhoeal activity, phagocytic activity 
Fenugreek Trigonella foenum-
graceum 
Hypoglycaemic, rich source of protein, fibre and omega 3 fatty acids, for flatulence, and  
increases the production of breast milk  
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Garlic Allium sativum Protective against whooping cough, arteriosclerosis, hypertension, high cholesterol; improves 
immunity 
Ginger Zingiber officinale Antioxidant, controls diarrhoea, stomach cramping and flatulence 
Green 
cardamom 
Elattaria cardamomum Used for indigestion, flatulence, diuretic and aromatic stimulant 
Green chilli Capsicum annuum Rheumatic disorders, improves digestion 
Mustard Brassica nigra Anti-diabetic, treatment of scorpion stings and snake bites, epilepsy, tooth ache and rheumatism 
Nutmeg Myrstica fragrens Used to treat inflammation of bladder and urinary passage 
Onion Allium cepa Digestive stimulant, diuretic and expectorant 
Tamarind Tamarindus indica Carminative and laxative 
Turmeric Curcuma longa Anti-carcinogenic, anti-microbial, antioxidant and anti-diabetic 
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Oil is used while cooking meat or fish curries, or during the final stage of cooking vegetable 
dishes in South India, where selected spices are added to small amounts of hot oil before being 
added to the dish, and for deep frying snacks. Groundnut (peanut) oil and sesame seed (gingelly) 
oil, were used traditionally in Tamil Nadu; these are now increasingly being replaced by palm oil 
(Singh et al., 2014), and seed oils such as sunflower and safflower oil (Lakshmipriya et al., 2013). 
In Kerala, though seed oils are used in cooking, coconut oil, with its high saturated fatty acid 
content (see Eyres, Eyres, Chisholm, & Brown, 2016), continues to be used widely despite health 
guidelines in many countries recommending dietary changes to minimise the intake of saturated 
fatty acids to prevent CHD. Ghee (clarified butter), which also has a high saturated fatty acid 
content (Joshi, 2014) is used in small amounts for cooking or flavouring food in both states. Ghee 
is highly valued in Ayurveda. Vanaspati (hydrogenated palm oil) is widely used as a substitute 
for ghee (NSSO, 2014a) in India, especially for food preparations during festive occasions. The 
consumption of vanaspati is high through its use in precooked snacks such as biscuits and 
products purchased from the bakery, but there is little widespread awareness of its possible health 
consequences.   
Findings from large-scale epidemiological surveys conducted by the National Sample Survey 
Office (NSSO) in India indicate a decline in per capita consumption of cereal and pulses and low 
intakes of milk, meat, and eggs (Bruckert, 2016). Detailed information relating to the nutritional 
aspects of the South Indian diet is, however, limited. Several scholars have pointed to the lack of 
good quality research in nutrition and nutritional epidemiology from India outside of the area of 
macro- and micronutrient deficiency diseases (Daniel et al., 2011; Trichopoulu et al., 2014). 
Public health nutrition priorities and guidelines in India have for the last 40–50 years focused on 
maternal, adolescent and child health in response to high prevalence of macro- and micro- 
nutrient deficiencies and the related high morbidity and mortality in these groups. Undernutrition 
remains a national priority area (Mahajan, 2015; Swaminathan, Vaz, & Kurpad, 2012), though 
current dietary guidelines for Indians also address the increased prevalence of diet-related chronic 
disease, especially T2DM. Recent guidelines reflect global trends and include advice on 
increasing fruit and vegetable intake and restricting the consumption of processed food, salt and 
saturated fats such as butter, ghee and vanaspati among high–income groups (National Institute 
of Nutrition, 2011). There are also efforts being made by non-governmental research 
organisations such as the Madras Diabetes Research Foundation (a WHO collaborating Centre for 
NCD and The International Diabetes Federation) to provide resources and information regarding 
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the consumption of rice, and by promoting low GI high fibre varieties such as brown rice or 
minimally polished rice (Mohan et al., 2010). These varieties are, however, expensive, and are 
therefore only affordable for a small section of the population.  
The influence of traditional Indian medical discourse on food practices 
Many present-day food practices in Indian are based on the ayurvedic prescription/proscription 
on food and health. Ayurvedic principles relating to food focus on maintaining the human body in 
a state of equilibrium with the physical environment, as well as taking into account seasonal 
variations, climate, life-stage, profession, and physical activity. In Ayurveda and Siddha (the 
traditional medical system of Tamil Nadu), the physiological concepts of the medicine are based 
on the principle that everything in the universe is composed of the five elements in nature such as 
air, ether, fire, water and earth. Food and respiration provide these basic elements which generate 
the bodily constituents of chyle, blood, muscle, fat, bone, marrow and semen. Disease is the 
result of the imbalance of these elements, which are in turn affected by the three types of doṣa 
(commonly translated as humours): vata (wind), pitta (bile) and kapha (phlegm) present in all 
people.  In Ayurveda, correct food combinations are believed to partly restore balance and 
harmony (Meduri & Mullin, 2010; Nichter, 1986; Sébastia, 2016). These food combinations are 
further influenced by the taste of foods (rasas)—divided into salty, pungent, sweet, sour, 
bitterness and astringent tastes— believed to be able to rectify imbalances. Bitterness, for 
instance, is used to neutralise sweetness—all antidiabetic remedies are therefore bitter (Kumar, 
2014; Nichter, 1986; Sébastia, 2016). 
 As with other traditional systems of medicine, Ayurveda and Siddha also use the hot-cold 
classification of foods, though, according to Nichter (2003), South Asians use the classification to 
choose food at times of vulnerability, such as during pregnancy or illness, but are generally not 
strictly guided by the hot-cold conceptualisation of food. This sort of classification also appears 
to be context and culture specific.  At its simplest, ‘hotness’ is associated with pollution and 
‘coolness’ with purity (Pool, 1987). Hot foods are generally pungent or salty and reputed to 
promote inflammation, exhaustion and/or sweating. On the other hand, cold foods, characterised 
by sweet, sour or bitter tastes, are believed to promote calm and cheerfulness and includes foods 
such as milk and some fruit (Collingham, 2006; Nichter, 1986). What is ‘hot’ or ‘cold’ varies by 
season as well as the region.  
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The influence of religion and caste on South Indian food practices 
Indian food practices are framed by a set of social, religious, medical and ideological rules 
(Sébastia, forthcoming); these call for strict divides both between and within religious and caste 
groups in terms of food and eating. Although India’s population is predominantly Hindu, there 
are significant minority communities of Muslims and Christians in the two Southern states. The 
proportions of the three main religious communities are presented below in Table 4. Both states 
also have small numbers of other minority religious communities such as Sikhs, Buddhists and 
Jains and in Kerala, a small Jewish population.  
Table 4: Proportion of population by religious community in India  
 India% Tamil Nadu% Kerala% 
Hindu  79.8 87.58 54.7 
Muslim  14.23 5.86 26.56 
Christian  2.3 6.12 18.38 
Source: Adapted from Census of India (Office of the Registrar General & Census Commissioner, 
2015)  
Religion has a major role to play in the exclusion and inclusion of foods in India; central to this is 
the exclusion of meat, particularly beef for many Hindus and pork for Muslim groups.  
Each religious philosophy has its own dietary proscriptions and restrictions.  Some common 
principles of the three major religions are detailed below, but it is important to note that dietary 
practices of the different communities follow distinct rules and are guided by regional culinary 
styles. 
In Hinduism, food practice has evolved through notions of balance, purity and pollution and is 
framed by ‘ideas and transactions of eating and feeding’ (Khare, 1998, p. 261)—in practice, 
sharing food with others, especially those in need, to ensure prosperity for eternity. People adhere 
to prescribed dietary codes with varying degrees of strictness. Vegetarianism only became 
absorbed into main-stream Hinduism following the austere dietary practices introduced by 
Jainism around 500 BCE. The Indian historian Jha (2002) provides evidence from religious and 
secular texts regarding the ritual and non-ritual consumption of meat, particularly beef, prior to 
the rise and spread of agriculture around 1000 CE. In recent years, meat-eating, especially 
relating to beef, has been further politicised in India with increasing attempts to normalise 
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vegetarianism under the current modernist regime of purification of religious and caste identities 
(Gorringe & Karthikeyan, 2014; Osella & Osella, 2008; Sébastia, forthcoming) in an attempt to 
use food to instil communal discord and to separate communities. Vegetarianism is considered 
‘purer’ than non-vegetarianism by higher caste Hindus and lower caste Hindus aspire to ‘raise’ 
their caste status by giving up polluting foods such as meat.  
This section would be incomplete without a brief description of the Hindu caste system and the 
concept of hierarchy that exists within this in India. In Indian society and within Hinduism in 
particular, the broad interpretations of the caste system formed the basis of Indian social 
stratification (Madan, 2012). Hindu texts written in the Vedic period of Indian history (1700–500 
BCE)—compiled, legitimised, and interpreted by male Brahmins—provided the rationale for this 
hierarchical classification and the rituals governing social behaviour. These texts provided rules 
concerning appropriate occupational pursuit and appropriate behaviour which ensured a 
separation within and between castes. Caste historically determined access to power and 
privilege; it also plays a part in dietary rules and proscriptions. The caste system divides society 
into a number of hereditary groups (Dumont, 1972) and classifies people into four hierarchically 
ranked castes called varnas, within which people are further classified according to occupation. 
The three basic characteristics of caste (jati, denoting birth status) are exclusion and separation, 
hierarchy, and interdependence (Dube, 2001, p. 156). Each of these groups is distinct, but is 
connected by hierarchy, which ranks groups as being relatively superior or relatively inferior to 
one another. The Brahmins, usually priests and scholars, are at the top of this hierarchical 
structure. They also have the strictest proscriptions and rules regarding food and commensality.   
The Kshatriyas rank just below the Brahmins, and includes those that provide leadership and 
courage, such as political rulers and soldiers. They are followed by the Vaishyas, a category that 
includes farmers, merchants and artisans. These two classes are not as clearly described in South 
India, though. Shudras, whose role is service, make up the fourth category in the hierarchy and 
this category includes labourers and servants. People of other religions are in the main outside the 
caste system, as are tribal groups and Dalits (Avarna
15
) (Dube, 2001). 
One of the means by which separation is enforced is through food. Being in the upper castes 
imposes restrictions on its members with regard to diet and caste members are bound by strict 
laws which govern the food habits of its members. Within the dictates of a strictly held caste-
                                                 
15
 Meaning ‘outside the varna or caste system’ 
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system, food rules constitute a formal codification for exclusivity and to perpetuate social 
stratification within society. These rules also determine access to food, and play a role in 
contributing to the nutritional quality of diets.   
Brahmins in South India generally refrain from eating all meat and fish (Mahadevan & Blair, 
2009), though rules for Brahmins in other parts of India may be tempered by regional practices; 
thus, Brahmins in West Bengal eat fish and Kashmiri Brahmins eat goat meat, lamb and chicken. 
According to the level of orthodoxy, foods that grow beneath the soil, such as onions, garlic or 
potatoes, also may be taboo (Achaya, 1998). Some higher castes do consume meat usually in the 
form of chicken and goat meat (called mutton in India), though beef, strictly prohibited for upper 
caste Hindus, is rarely consumed, especially in the home (Caplan, 2008). Dairy products in the 
form of yoghurt, mor, ghee and milk form an integral part of everyday meals in households that 
can afford them.  
Rules regarding food specify a number of issues to be taken into account: what food can be eaten 
and with whom, the manner in which food is prepared and who can cook it, or who it may be 
accepted from (Khare, 1976). All lower castes, for instance, can accept food from Brahmins, but 
a Brahmin cannot accept food or water from people of other castes.  Food is also classified in 
terms of its purity—kaccha foods that are cooked in water, prepared fresh at every meal, usually 
eaten in the home and considered ‘pure’ and pukka foods which are cooked with ghee (a pure 
food), which allows for consumption of food purchased outside the home (Achaya, 1998), though 
this classification is not commonly used by Brahmins of South India (Sébastia, personal 
communication).  
Foods are further classified in terms of three qualities that they can impart – satvik (foods 
associated with purity, brightness and coolness), rajasik (heat vitality, energy) and tamasik (foods 
which suggest impurity, stupidity and sluggishness) (Chopra & Doiphode, 2002; Sébastia, 
forthcoming); their consumption is relative to the caste position in the Brahminical hierarchy and 
is believed to influence the character of the individual.  
There are also rules regarding the consumption of leftovers. In classical texts, the consumption of 
stale food is not recommended (Ramanujan, 2007). In the Hindu food triangle, reproduced below 
in Figure 5, Ramanujan (2007) depicts another level of classification of food. Fresh food is 
denoted as pure and fit to be offered to gods; left-overs on the other hand are classified as 
‘amedhya’ (Sanskrit), not fit for sacrifice, and have been assigned the same status as faeces.   
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Figure 5: The Hindu food triangle 
 
Source: Adapted from Ramanujan (2007). 
Many of these rules apply to the higher castes and to those who can afford to take into account 
these considerations. Poorer people belonging to Hindu communities usually eat what they can 
afford; castes which are lower down in the hierarchy also eat beef which has until now been the 
least expensive meat in India.  
Islamic dietary laws strictly forbid the consumption of pork and shellfish, and foods which may 
contain pig products. Meat that is consumed must be ritually slaughtered (halal: where the animal 
is bled to death and dedicated to God by a Muslim) (Ganatra, 1989). Fasting during the month of 
Ramadan, where all adults (except in old age, illness, or pregnancy) are to abstain from food and 
drink between daybreak and dusk, is compulsory in the Islamic dietary code (Chowdhury, 
Helman, & Greenhalgh, 2000).  
Christian dietary proscriptions are less rigorous than those observed by Hindus and Muslims, 
though many converts to Christianity from Hinduism, especially in Tamil Nadu may continue to 
observe the dietary codes of their Hindu peers. Indian Christians belong to different churches, 
such as the Syrian Orthodox, Catholic and Protestant Churches, as well the Pentecostal and other 
evangelical church groups (Kurien, 2014). Kerala’s early Christians are among the oldest 
Christian communities in India and are believed to have been converted by the apostle Thomas in 
52 CE (Visvanathan, 1994). In most of Tamil Nadu, however, the spread of Christianity mainly 
followed colonial occupation of India. Some Christian communities observe specific periods of 
Before 
eating 
After 
eating 
Food 
(medhya) 
Leftovers Faeces (Both 
amedhya) 
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fasting/food restrictions before Easter, Christmas and other special events on the liturgical 
calendar. The oldest and more traditional Syrian Orthodox community and Catholic community 
in Kerala are encouraged to abstain from all foods of animal origin (including fish and dairy 
products) or to observe a complete fast on Friday during these times (ICON, 2000).   
Cultural customs also continue to play an important role in food choice, with women in particular 
being shown to adhere more conscientiously to the dictates of religious taboos and rules (Hunt, 
1977; Pearson, 1996) and in ensuring that food proscriptions are followed (Caplan, 2008; 
Vallianatos & Raine, 2008). All the three religious communities have the tradition of fasting 
during specific days of the week and on special occasions during which individuals abstain from 
certain foods, notably meat, egg and fish, or adapt their diet for one or more of the many religious 
festivals and holy days observed by all three religions (McGee, 1987).  
In practice, some of these rules are adhered to consciously. They have however, along with 
geographic and regional agricultural practices shaped the cuisines of different communities. 
Despite many commonalities, the two southern-most states of Kerala and Tamil Nadu have 
distinct cuisines, with subtle differences within each state. Contemporary food practices in both 
states are described in greater detail in the following section.  
Food in Tamil Nadu 
Caplan’s study of food habits in middle class households in urban Tamil Nadu (Chennai) over 
two decades (Caplan, 2001) confirms the trend of the modernisation of food consumption 
patterns among affluent Indians in India. A shift in eating habits has been observed globally for a 
number of years, with the increasing supplementation of local or traditional foods with western or 
foreign foods (Drewnowski & Popkin, 1997). In the case of India, economic and trade 
liberalisation since 1990 has seen the emergence of global brands of food and the widespread 
availability of ready-to-eat processed and packaged food (Caplan, 2001; Pingali & Khwaja, 2004; 
Srinivas, 2006); this has continued to increase exponentially. These foods tend to be expensive, 
but are well within the reach of an increasingly growing number of affluent urban elite Indians.  
Despite small regional variations, Caplan (2008) argues that typically, all Tamils have a common 
basic structure to their everyday meals, irrespective of their religion—based on rice, dhāl (as 
cāmpār and racam), vegetable side-dishes and snacks.   
Breakfast in Tamil households is nearly always savoury and comprises of foods such as itli and 
tōcai served with cāmpār and/or cātni (Sen, 2004), or uppuma, made with semolina, onions and 
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chillies. Tōcai in particular has been mentioned in ancient Tamil literature as early as the 6th 
century AD (Achaya, 1998). Both itli and tōcai are prepared using the same fermented rice and 
black gram batter and remain an integral part of everyday eating. However, Caplan (2001) notes 
that even in the 1990s, young people and children in urban areas showed a preference for 
commercial breakfast cereal such as cornflakes. 
Lunch is commonly boiled rice with dhāl, cāmpār , racam and a vegetable (poriyal), which may 
be eaten at home, or packed into multi-layered tiffin carriers (stainless steel lunch boxes) to be 
eaten at school or at work. The final course is sometimes rice and yoghurt or mor. Dessert is 
seldom part of everyday meals (Caplan, 2008; Sen, 2004), though sweets, when served at special 
meals are served at the beginning of the meal so as not to hinder digestion (Giri & Jain, 2010).  
However, it must be noted that Caplan’s research was on relatively affluent families in Chennai, 
so this pattern of eating is highly unlikely to be similar for poorer urban families. Though Sen 
(2004) states that dinner is very similar to lunch, dinner is usually a light meal, called tiffin, which 
may include food similar to that eaten at breakfast time, or could comprise of leftovers (Mish, 
2007). Meat and fish are generally eaten in very small quantities in Tamil Nadu (Caplan, 2008).   
Caplan has, through her work in Chennai from the 1970s to the late 2000s described the changing 
food scenario in Chennai, from a time when food was mainly prepared in the home by the women 
of the households, with the help of maid servants (Caplan, 2001). At that time, it was mainly 
middleclass households that had refrigerators and in some cases mixies (spice grinders) to do the 
heavy job of grinding. Only a small range of processed foods such as jams, biscuits, chocolates, 
bread and locally made bottled soft drinks were available in the 1970s. Caplan describes the 
advent of multinational food companies after the liberalisation of trade since the 1990s. In big 
cities, the number of indigenous supermarkets and multi-cuisine restaurants as well as fast food 
restaurants has now increased greatly, though the popularity of local street food continues 
unabated (Bruckert, 2016).  A wide range of convenience and ready-to-prepare foods are now 
available in supermarkets and corner grocery stores – ranging from spice pastes and powders, to 
‘instant’ idli/dosa batter (Bruckert, 2016; Caplan, 2008; Dittrich, 2009), all available to 
contemporary middle-class Indians.  
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Food in Kerala 
There are some similarities in the cuisines of Kerala and Tamil Nadu, but the relatively high 
proportions of Muslims and Christians in Kerala has meant the presence of distinct cuisines for 
each religious community. There is however, some commonality through sharing, and some 
dishes have been adopted by all communities with subtle variations. 
Osella and Osella (2008) note that unlike the largely vegetarian-base diet of Tamil Nadu, shared 
food practices across Kerala are unique in that there are a greater number of non-vegetarians. 
Much of Kerala cuisine includes non-vegetarian dishes. Kerala is among the few states in India 
where there is currently no regulation on beef slaughter (Chigateri, 2011; Sébastia, forthcoming). 
The consumption of beef is not unknown even among higher caste Hindus such as the Nayars 
(Osella & Osella, 2008). Two commonalities observed in Kerala cuisine are the ubiquitous use of 
coconuts whether freshly grated, or in the form of coconut milk or coconut oil, and the inclusion 
of fish across regions among almost all but the Brahmin communities (Osella & Osella, 2008).   
Rice is the staple food of most communities in Kerala, parboiled ‘red’ (kuttari) rice being the 
preferred variety (Osella & Osella, 2008). Rice flour is used in the preparation of common 
breakfast dishes such as appam, idiappam and puttu. Puttu is commonly eaten with banana, or 
curries made with egg, fish or chickpeas. Appam and idiappam are eaten with a coconut milk 
stew made with either vegetables or meat, or with sweetened fresh coconut milk. Other popular 
foods can include idlis or dośa, eaten with sāmbār and coconut catni as it is in Tamil Nadu (Sen, 
2004).  
Both lunch and dinner typically consist of rice and one or more vegetable side dishes and fish, 
(either fried or in a curry) or meat curry for non-vegetarians. Starchy root vegetables, such as the 
locally cultivated tapioca or yam, are also eaten (boiled, or mashed and cooked with coconut) 
usually for lunch, with chillies and onions, or with fish curry as accompaniments. Though 
originally eaten by poorer farming communities, root vegetables are nevertheless universally 
popular among Malayalis. Dessert, usually in the form of pāyasam is eaten only as a part of 
celebratory or festive meals, and is rarely eaten at the end of an everyday meal, similar to the 
practice in Tamil Nadu. 
Snacks, both sweet and savoury are very popular, particularly battered deep fried plantains 
(palampori) or vada.  Fruit such as bananas, available throughout the year, and seasonal fruits 
such as mango or jackfruit (can be eaten while in its unripe form as a vegetable, or transformed 
into fried snacks).  
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The food eaten by the Christian community of Kerala is similar to that described above, but, 
unlike other communities, there are literally no food restrictions, except during religious 
observances (Banerji, 2007). Meat and fish form an integral part of everyday eating. Both river 
fish and deep sea fish are consumed regularly, even by poorer families. Beef and pork are 
consumed, though pork, which is not highly valued in much of India, is cooked more regularly 
within the Kerala Catholic community. As mentioned previously, Kerala is among the few states 
in India where beef slaughter is allowed, and the consumption of meat and fish is high compared 
to the rest of the country: 83% of Kerala households consume meat or fish at least once a week, 
compared to a national average of 38% of households (Gupta, Misra, Pais, Rastogi, & Gupta, 
2006). The per capita monthly consumption of fish is around 2.185kg compared to a national 
average of 259g (NSSO, 2014a). Kerala households consume an average on 560g of meat (goat 
meat, beef, pork and chicken) per capita per month vs 325g nationally (NSSO, 2014a). 
Kerala’s Muslim community (predominantly from the Malabar region in North Kerala) claim 
descent from first century Arab traders and sailors who married local women (Osella & Osella, 
2007), and their cuisine uses a blend of Arab flavours and techniques along with regional 
influences. While the food choice of Kerala Muslims is contained within Islamic dietary dictates, 
local dietary habits are a result of local history and availability (Achaya, 1998). An example of 
this is the case of shell fish, which is commonly consumed in the area, regardless of a wider 
prohibition of shellfish in Islam. There is a preference among the Malabar Muslim community for 
polished long grain basmati rice as opposed to the partly husked rice most commonly eaten in 
Kerala. They also use refined white wheat flour (maida) more suited to their preparation of 
Kerala veeśu parottas (special layered bread) in the place of whole wheat (Osella & Osella, 2008) 
which is more commonly used in the preparation of breads such as chapāthis and parāthas.   
Foods uniquely associated with the Kerala Muslim community include ghee rice, patthiri (a 
pancake made of rice flour), fried beef, mussels cooked in various ways and kōḻiada (tiny 
samosas made with shredded chicken or beef and onions) (Achaya, 1998; Osella & Osella, 2008). 
Interestingly, Osella and Osella note that unlike in the Hindu and Christian communities, where it 
is usually the richer households that seek out new food influences, lower-middle-class Muslim 
households were quick to incorporate culinary short cuts in everyday cooking practices, such as 
the use of instant noodles and prawn powder (Osella & Osella, 2008).  
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Contemporary eating practices in urban India 
Recent intense urbanisation and modernisation have resulted in gradually changing food practices 
in contemporary India. Increased economic prosperity among the middle class has resulted in a 
shift in consumption patterns all over India, with globalisation and urbanisation being credited for 
the current high consumption of energy dense foods, protein-rich foods, soft drinks and vegetable 
oils (Pingali & Khwaja, 2004; Vepa, 2004) through the consumption of greater quantities of 
meat, dairy foods and sweet snacks and other processed foods (Wilson, 2010). Contrary to the 
commonly held view that India is mostly vegetarian, The Hindu-CNN-IBN State of the Nation 
Survey (Yadav & Kumar, 2006) highlighted that in modern India, only 31% of Indians are 
vegetarians, a figure that has remained largely unchanged, according to a report based on the 
most recent(2011) census data (Registrar General of India, 2016). Vegetarianism in India appears 
to be a function of inherited cultural practice and in present-day India appears to be more a 
consequence of societal expectations due to the current political agenda in India than the result of 
individual convictions (Sébastia, forthcoming; Yadav & Kumar, 2006).  
In modern day urban India the increased participation of women in the work force (Pingali & 
Khwaja, 2004; Sébastia, 2016; Srinivas, 2006) has  resulted in the changing role of women in 
food preparation. Indian women remain under immense pressure to fulfil traditional expectations 
with regard to looking after the home and childcare and continue to be responsible for food 
provisioning and preparation (Mish, 2007; Srinivas, 2006) even if they are in full-time paid 
employment. The proliferation of nuclear families and the resultant fractured family structure has 
meant that older people now increasingly live alone, and are unable to perform these tasks 
themselves; younger people lack the time, skills and inclination for laborious tasks (Srinivas, 
2006). This is compounded by the decline of previously easily available domestic help (Srinivas, 
2006). These factors, together with higher incomes for some families have led to a greater 
dependence on convenience foods and eating outside the home.    
The breakfast table is among the first places to show evidence of these changes, with the 
inclusion of foods such as bread, oats, packaged breakfast cereal, fruit and fruit juice in some 
urban modern wealthy middle-class Indian households. Social and cultural globalisation 
(Goryakin, Lobstein, James, & Suhrcke, 2015), brought about by the movement of culture across 
borders through film, television and online portals, and further facilitated by international travel 
has increased the exposure and desirability for foods which provide a marker of sophistication. In 
many households, however, breakfast continues to comprise of conventional breakfast foods, 
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sometimes using short-cuts when preparing these breakfast dishes at home, some of which are 
labour intensive, and require time, effort, and special equipment and skill to prepare. Unreliable 
electricity supply—the result of power cuts, which limits the use of electric equipment essential 
for much of the pre-preparation required for these dishes—has further contributed to the 
reshaping of the breakfast table. Ready-to-cook ‘fresh’ idli and dosa batter requiring minimum 
preparation is sold in sachets at local stores; small restaurants and street vendors provide simple 
take-away breakfast dishes at reasonable prices.   
Lunch and dinner are however less open to change, and continues to follow the pattern described 
previously. There are small changes to eating practices as a result of new products (mostly snacks 
and convenient ready-to-eat-products) entering the market, advertising, and a desire to seek 
cleverly marketed ‘health’ foods now available in response to the burgeoning T2DM burden in 
the country.  The presence of globalised transnational fast food chains (such as McDonald’s, 
Pizza outlets and KFC) serving indigenised food, and global brands of breakfast cereals, and a 
wide range of international food products in major cities, contributes to present day consumption 
practices of the affluent middle class (Caplan, 2006; Sen, 2015), albeit in a peripheral manner.  
Food practices are still dominated by a cultural conservatism, with newly introduced foods 
considered ‘snacks’ rather than meals. New food patterns in India, as Bruckert (2016) points out, 
are not the result of a transition to a ‘western’ diet, but rather, are defined by an expanded 
culinary repertoire made up of the occasional inclusion of pan-Indian or cosmopolitan dishes. 
This somewhat disputes Hawkes (2009) assertion that the dietary practices of countries facing the 
nutrition transition are fast converging with those of industrialised countries, a least in the case of 
India. The amount of meat eaten remains low, but the consumption of discretionary food is high. 
Indian street foods is increasingly popular (Bruckert, 2016), as is eating out (Bruckert, 2016; 
Dittrich, 2009; Sen, 2015) in the wide range of restaurants serving pan-Indian and international 
cuisines in many cities. This is the contemporary foodscape from within which recent migratory 
flows from India have been taking place, further reinforced by constant exposure to the rapidly 
changing Indian food scenario by frequent travel to the home country to visit family and friends.  
Australia’s culinary landscape 
Australia’s culinary landscape is largely defined by the cultural diversity within the Australian 
population as well, but is also shaped by a globalised food culture. While the food habits of early 
settlers were based on British food traditions, subsequent immigrants from Europe introduced the 
whole range of continental dishes and cooking styles (Symons, 2007). Foods and cuisines 
introduced by migrants in the postcolonial period continue to shape the contemporary foodscape 
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of Australia. Modern Australian cuisine today bears witness to the diversity of the Australian 
population and has a complex identity, evolving into what has been called a ‘global melting pot’ 
(Bannerman, 1998).   
Indigenous ingredients have not at any time formed part of the mainstream Australian food 
culture. Santich (2012) details a number of historical examples of individual early European 
settlers in Australia cooking native fauna and flora, but in the main, Aboriginal foods and ways of 
eating were not adopted by Europeans.  There has been recent interest in Australian ‘bush foods’ 
such as kangaroo meat, widely available in supermarkets, and fruit varieties (Kakadu plum, 
quandong, desert lime). However, these are often limited to peripheral contributions to sauces, 
and condiments, and are available mainly as commercial products (Santich, 2011). Bush foods 
are not easily available for purchase except though specialist shops, and though supermarkets in 
Australia sell bush meats such as kangaroo and crocodile, intake of kangaroo meat accounts for 
less than 0.5% of the amount that Australian households spend on red meat (Peace, 2011). The 
only indigenous foods consumed in appreciable amounts, according to Santich (2011, 2012), is 
seafood, many species of which are unique to Australia.  
The British culinary legacy characterised by bland, overcooked food was slowly transformed by 
the introduction of (southern) European influences, and later, by Chinese influences. Magazines 
and cookbooks from the 1930s trace the trend of changing influences on food culture, initially 
featuring recipes from Greece, Italy, France, Denmark and Germany (Bannerman, 1998). The 
relatively recent forays of Thai, Vietnamese, Japanese and Indian styles of cooking and 
ingredients have all influenced contemporary Australian food culture, which according to 
Gallegos (2007), is defined by eclectic cooking styles, popularised by celebrity chefs and 
television programs. A proliferation of European, Indian, Thai, Chinese and Vietnamese grocers 
abound in the big cities of Australia, and an increasing range of foods and ingredients are 
available within large supermarkets in Australian cities. This ensures the ready availability of 
ingredients to cook any sort of cuisine, limited and defined by personal preferences of tastes and 
meal formats.   However, these different styles of cooking are used mainly by people who possess 
the skills and economics means, and have access to ingredients.  
The domestic food scenario in Australia is highly eclectic and in many Anglo-Saxon households 
in the cosmopolitan cities in Australia, the culinary repertoire includes a wide range of cuisines.  
Italian, Greek, Thai, Lebanese, Central European, Indian, Chinese or Japanese inspired dishes 
form part of everyday meals (Schubert, 2009), along with grilled or roast meats and seafood. An 
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estimated 75% of Australians eat foods of other cultures regularly (Finkelstein, 2003), with 
Italian cuisine being the most popular.  Other culinary traditions have been reappropriated and are 
considered ‘Australian’, particularly Italian food including pasta and pizza (Newman & Gibson, 
2007). 
There is relatively little information on on-going trends in food consumption in Australia, with 
much of the information being circumstantial (Worsley, 2000), from marketing sources, or in the 
popular press. According to the Meat and Livestock Association (2009), the ten most popular 
dinner meals prepared in Australian homes are based on beef, chicken or lamb. Meat pies are 
regarded by many as the ‘national dish’ of Australia (Bannerman, 1998). Eating out at 
restaurants, cafés  and eating takeaway food is common, and foods such as fish and chips, 
chicken and chips, roast chicken and other meats—many of which are more commonly purchased 
from take-away style restaurants than prepared at home—continue to remain popular in many 
Australian homes. More than one in four meals in Australia is eaten outside the home (Spencer & 
Kneebone, 2012). Multinational fast food companies such as McDonald’s, KFC, Subway, 
Hungry Jacks and Domino’s Pizza are also a part of the Australian foodscape. Eating out at fast 
food chains is particularly common (EMMA, 2014).  
Foods claimed as uniquely Australian include vegemite (a paste made with yeast extract which is 
eaten spread on toast), barbecued meat and seafood and cakes and desserts such as the lamington 
(sponge cake covered in chocolate and coconut) and pavlova (meringue with fruit and cream), 
whose provenance is also claimed by New Zealand.    
The globalised food culture of Australian cities, along with the availability of regional produce 
and the proliferation of retailers offering international food products facilitates access to a wide 
range of foods and ingredients.  
Summary and reflection 
This chapter has described aspects of Indian migration specific to the current Australian context 
and the role it plays in affecting the eating practices of migrants in their new country of domicile. 
It has addressed a number of broad areas of the literature relating to Indian migration, migrant 
dietary practices and the potential impact of these practices on health. For Indians, the drivers of 
migration to Australia present a model different to previous migration models to other 
industrialised nations. This has created a group, albeit a minority one, which is educated, 
economically independent, and socially and financially empowered.  
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In the chapter I also discussed the scientific and philosophical basis of food practices in South 
India, upon which present-day food habits of South Indians are framed. It then discussed 
contemporary post-modern food cultures in the South Indian states of Tamil Nadu and Kerala, set 
within the frameworks of tradition and modernity, but also constantly evolving, adapting to 
changes brought about by modernity and the increased mobility and transnational behaviours of 
this group. A description of the globalised culinary landscape of present day Australia provides a 
snapshot of the foodscape that may influence food choices for migrants.   
This leads me directly to Chapter 3, where I consider the theoretical frameworks provided by 
globalisation and transnationalism that may broaden the concept envisioned by dietary 
acculturation, allowing me to explore the concepts and theoretical frame-work within which the 
study has been shaped.  
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CHAPTER 3: THE THEORETICAL FRAMEWORK 
Introduction 
This chapter presents the theoretical framework that I use to underpin my exploration of the 
dietary practices of migrant south Indian families in Brisbane. As indicated in the introductory 
chapter, I draw upon the concepts of globalisation and transnationalism to provide a wider 
understanding of the key concept of dietary acculturation that is often used to provide an 
understanding of dietary practices and habits of migrants.  
In the context of globalisation and migration today, and the turn towards post-modern ways of 
thinking, there is greater appreciation of the fact that along with other identities, food- based 
identities are fluid, indeterminate and constantly changing and that it is necessary to account for 
the complexities that contribute to the making of food cultures other than through dualistic ways 
of thinking. The consumption of food by migrant communities, in other words, is not merely an 
expression of stable identities but negotiated identities in the ever changing worlds that they 
inhabit. They are also faced with other challenges including the need to maintain continuities of 
tradition and identity while negotiating with the dominant culture in their adopted country.  
The chapter begins with a discussion of the concept of dietary acculturation which has shaped the 
discussion on migrant food practices. I then discuss the role of other factors that shape migrant 
food practices outside the model of dietary acculturation; this includes the role of the 
globalisation of food and culture across boundaries. The concept of globalisation is further 
extended by that of transnationalism, which I then discuss. I conclude this chapter by articulating 
the implications of these broader constructs on dietary practices of migrant communities.  
Dietary acculturation 
Dietary acculturation is the term used to describe the process by which immigrants adopt and 
adapt to new dietary practices in the new environment (Satia-Abouta, 2003). Many influences on 
migrant food habits have been studied under the lens of ‘dietary acculturation’ since the term 
was first suggested by Satia-Abouta (2003) – using as a base the concept of acculturation which 
has long been used in anthropology, sociology and psychology to explain the process of socio-
cultural change experienced by individuals, groups or societies when there is contact between 
cultures (Berry, 2005). This has been the most frequently used approach to understand migrant 
dietary practice and its implication for health. 
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Socio-economic and 
Demographic factors 
Sex 
Age and age at 
immigration 
Years in host country 
Education 
Income 
Household 
composition: marital 
status, children or older 
generation in 
household 
Fluency with host 
language 
Area of residence 
Country of origin; rural 
or urban 
 Migration status 
  
Cultural factors 
Religion 
Cultural beliefs attitudes 
and values 
Living in ethnic enclaves 
Changes in 
environmental factors, 
leading to changes in 
food procurement and 
preparation 
Shopping: Availability, 
accessibility and 
affordability of 
traditional foods 
Restaurants: 
Availability, 
accessibility and 
affordability 
Food purchasing and 
preparation: Advertising, 
convenience, time 
constraints leading to use 
of packaged food and 
eating in fast food 
restaurants 
 
Changes in 
psychosocial factors 
and taste preferences 
 
Diet and disease related 
knowledge, attitude and 
beliefs 
Value ascribed to 
traditional eating 
practices vs. assimilation 
Taste preferences 
Changing 
patterns of 
dietary intake 
Food choices and 
food preparation 
techniques that 
include: 
Maintaining 
traditional eating 
patterns 
Adoption of host 
country eating 
patterns 
Bicultural eating 
patterns: 
maintenance of 
traditional eating 
patterns at certain 
meals or 
occasions, while 
incorporating host 
country patterns at 
others 
Exposure 
to host 
culture 
This concept enables an understanding of the extent to which migrant communities adapt to food 
cultures in their host country, the degree of their integration in terms of food habits, perception of 
the migrant communities themselves about the extent to which they continue to maintain their 
own food customs and traditions in the host country and whether or not there are communities 
who have adopted hybrid or completely eclectic food habits. The change in food habits that occur 
as a result of migration has been conceptualised in Figure 6 by Satia-Abouta (2003). This 
framework describes some of the complex set of factors that could underpin migrant dietary 
practice.  
Figure 6: Dietary acculturation model  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: Adapted from Satia Abouta’s (2003) proposed Model of Dietary Acculturation. 
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While this model of dietary acculturation provides a useful preliminary framework for 
understanding evolving food cultures within different communities, it continues to be criticised as 
being limited in its inclusiveness and for not accounting for the many other variables that could 
affect dietary acculturation (Abraído-Lanza, 2006; Antin & Hunt, 2012). It is largely based on 
traditional migration models and considers dietary change from the perspective of relatively 
disadvantaged communities. This limits its relevance to more recent voluntary migrant 
communities. The model, however, continues to be used in epidemiological studies, with an 
inherent assumption of a transition from a ‘traditional’ diet usually considered ‘healthy’ to one 
that is high in processed foods. Influences of new dietary norms in the countries of origin of 
migrants, contemporary migration patterns and those of the globalisation of the food system on 
dietary change are not considered by this model. All of these factors play a role in shaping food 
practices, particularly for first-generation migrants. In extending the traditional dietary 
acculturation model, I consider some of the factors not addressed by this model in the context of 
middle-class migrants who are represented in this study.  
Globalisation of food, culture and health 
The term globalisation is used to describe the increasing interconnectedness and interdependence 
between countries in terms of trade, finance, goods and services, people and ideas, social and 
cultural capital in a series of processes that connect societies, creating a common cultural 
environment (Tullao, 2002) and the annihilations of time and space. The social geographer David 
Harvey (1989) refers to this as ‘time-space’ compression , the speeding up of processing time that 
has affected all productive industries. The advent of the internet and networked information 
technologies have provided the backbone for the expansion of globalisation. This 
interconnectedness is further facilitated through travel, trade liberalisation, and information 
technology as well as the emergence of global institutions and governance (Hawkes, 2006), 
blurring the clear demarcation between the ‘local’ and the ‘global’ given that the local is 
implicated in the global as much as the global is in the local.
16
 Globalisation has also, in a 
fundamental sense, altered and limited the sovereign power of individual states to shape policy 
(Hawkes, 2006), given that global institutions and governance mechanisms have been mandated 
to deal with global issues such as global warming that have extra-territorial implications. In 
addition, globalisation has unsettled national and cultural identities resulting in a questioning of 
                                                 
16 See Robertson’s (1995) use of the term ‘glocalisation’ to describe interweavings between the 
global and the local. 
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the narratives of national identity  and any singular understandings of cultural identity (Hall, 
1990) linked to race, ethnicity, class or caste. The meaning of globalisation, as Gupta (2012) 
describes, varies, depending on the context in which it is discussed. Here, I discuss globalisation 
in terms of food, culture and health.  
Food as a traded commodity is a driving force of globalisation through the proliferation of 
transnational food corporations and the global governance of food issues (Phillips, 2006) through 
supranational actors such as the World Trade Organization and the Food and Agricultural 
Organization. The advent of the global economy has seen a homogenisation of tastes and a move 
towards a common diet (Hu, 2008) in what has been described as the ‘Coca-colonization’ 
(Zimmet, 2000) through food. Appadurai (1996) however argues that cultural globalisation 
should not be equated with homogenisation but rather viewed in terms of the local-global 
involved in a mutual adaptation, fusion and syncretising of influences. 
While the complexities of the global-local need to be recognised, there is evidence that globalised 
market forces have largely been held responsible for the proliferation of popular multinational 
fast food companies and standardised tastes have had a negative impact on developing countries 
which have been flooded with cheap imports of vegetable oils, sugar sweetened beverages, 
processed foods and meat (Pingali & Khwaja, 2004; Vepa, 2004). The subsequent westernisation 
of urban diets and the resultant increased prevalence of obesity-related chronic disease in these 
countries have been described as being rooted in the process of globalisation (Hawkes, 2006). 
However, the globalisation of food is not just about globalisation from above. We also see 
globalisation from the middle—a movement conceptualised and utilised by the middle-class to 
enable universal availability, accessibility and affordability of food through the movement of 
food products and methods of preparation and consumption which are no longer localised 
(Dressler-Hawke & Mansvelt, 2009), in creating a cosmopolitan middle-class culture. Ray and 
Srinivas (2012, p. 19) reiterate that the South Asian middle and upper classes are among those 
who are the most fully engaged in globalisation in its present form. 
The concept of globalisation from the ‘middle’ makes the assimilation of food and culture change 
outdated and redundant. The notion that migrant communities arrive with their specific cultures 
and then have to learn to adapt and assimilate to the dominant, pre-existing cultural patterns, 
including that of food in their receiving country no longer reflects the globalised patterns of 
exchange and hybridity in these communities. While access to food resources specific to migrants 
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proved a challenge in the developed western world until the 1980s, today, distinct migrant 
communities are catered for by specific food markets. Such examples of globalisation and trade 
in food play a significant role in reinforcing migrant identities.  
Globalisation is being accompanied by processes of re-localisation although arguably it is the 
opening of markets and trade that are critically responsible for the re-localisation of food cultures 
and for reinventions of difference and particularity. This access to ‘authentic’ food resources on 
the one hand and fast foods on the other as well as exposure to a plethora of global food cultures 
impacts on migrant food cultures. At the same time, the meaning of authenticity is also changing 
given that food habits in migrants’ countries of origin are no longer stable, but are also being 
changed in the context of new food influences, changing work cultures, and other consequences 
of modernity. Globalisation creates conditions for a consumption of authenticity by migrants 
although this is in the context of another space, time and place. Certeau, Giard & Mayol (1998, p. 
177) question this authenticity since globalisation short circuits ‘the cause and effects link 
between inexpensive available products and ordinary local cuisine’ and because ‘local conditions 
no longer impose the choice of a dish or its way of preparation’. Access to authentic food via 
ethnic grocery shops enables the redemption of food nostalgias, although it is interesting that in 
the case of migrants, authenticity is not about access to organic, locally-sourced food (Autio, 
Collins, Wahlins, & Antilla, 2013) but to food products from countries of origin. This way of 
conceptualising migrants acknowledges that they have agency and recognises that they are not 
passive consumers of food. They are, on the other hand, actively involved in renegotiating the 
value of food to their own cultural identity and belonging to both their country of origin and 
country of residence. Cultural globalisation is inherently an unstable process that affects peoples, 
communities and nations.   
Transnationalism 
Unidirectional concepts of migration which assume that people move from sending countries to 
receiving countries and live their lives according to the cultural norms of the receiving countries 
are now outdated for many migrants. International borders are now more permeable, and enable 
people to belong to two or more societies at the same time, a phenomenon that has been referred 
to as transnational migration by several scholars (Schiller, Basch, & Blanc-Szanton, 1992; 
Vertovec, 2009). Migration also gives rise to transnational networks, with benefits for the 
migrants themselves and for their families who remain in their home countries. Within the 
transnational migration model, migrants do not just cross one social setting to go to another: the 
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process of crossing borders creates new social and cultural behaviours (Miles, 2004). In addition, 
many (voluntary) migrants live their lives across borders and maintain close ties to ‘home’ 
irrespective of the distance between their countries of domicile and their country of origin given 
the relative ease and low cost of air travel, extending the  experience of ‘transnationalism’ 
(Schiller et al., 1992). Transnational migration is distinct from older migration models in that it 
describes the movement of migrants across a number of locations and refers to migrants’ 
enduring ties across countries. This enables migrants to be agents who have an impact on all the 
different contexts and places that they are a part of. Today, many economic migrants from India 
often regard their sojourns in other countries as purely temporary arrangements eventuating in a 
return to India; regardless of their length of stay outside India, they retain a strong sense of 
belonging and connectedness to the country of their birth (Ballard, 2003). 
Carmen Voigt-Graf’s (2005) use of the term ‘twice migrants’ to describe long-term migrants of 
Indian origin from countries like Fiji to Australia could well be relevant to many Indian migrants 
in Australia who lived and worked in other countries before eventually arriving in Australia. 
Their migration journey is by no means complete; recent media reports indicate that migrants to 
Australia move on to countries which offer more favourable economic prospects.
17
   
Migration results in changes at many levels for migrant communities: the effect of migration on 
changing food habits and their implications for long-term health being one such mode of change.  
These have been documented in a number of different contexts, and I first discuss the 
interrelationship between migration food and health in the ‘South Asian’ contexts, in the absence 
of a more specific ‘Indian’ context.  
Transnationalism has been described as providing a ‘cultural distinction’ (Pollock, 2009, p. 103) 
to globalisation, particularly in terms of food. This cultural distinction describes the emerging 
presence and strength of transnational processes, institutions, and policies over the national. From 
the perspective of this study, ‘transnational’ refers specifically to migrants whose ties to their 
country of origin remain stable and whose cultures are composite and hybrid. Their cultural 
identities are reinforced through travels to their country and through their everyday cultural 
practices including their procurement, preparation and consumption of food. This migrant 
                                                 
17
 http://www.sbs.com.au/news/article/2014/02/18/thousands-migrants-leaving-australia  
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experience of living in both worlds is reflected in their food practices and habits. Their 
‘translation’ to another cultural identity is never quite complete and it is this ongoing 
ambivalence that is a mark of their identity. 
Typically migrants find certainty in their cultures of origin and tend to replicate their social and 
cultural positions, perpetuating the ‘habitus’ that Bourdieu describes (1984), reinforcing their 
social, cultural economic and symbolic capital.  For example, migrants from the Indian 
subcontinent just as migrants from the Balkan States or from countries in Africa tend to replicate 
their ethnic, religious and other markers of identity.  Transnationalism as part of the framework 
for this study enables me to assess how migrants negotiate their ‘here’ and ‘there’ in terms of 
their food habits and food cultures. This has particular implications for migrants who travel to 
India regularly on holiday or family visits, whereby the notions of what food is ‘authentic’ and 
‘traditional’ can be challenging because of its  constantly evolving nature, and could in turn 
influence their food behaviours when they return to their own adopted homes. 
I use these concepts as a useful lens through which to view evolving new foodways i.e. dietary 
practices, for Brisbane’s South Indian migrants—in terms of how food is procured, prepared and 
the context in which it is eaten, providing an understanding of approaches to food in terms of 
attitudes, practices and rituals. For migrant communities, the consumption of a food is neither a 
unitary nor an essentialist experience but is influenced by a number of factors. Set within a global 
framework, immigrant foodways are not merely shaped by the food practices of the country of 
origin or the host country. Though still influenced by memories of food and eating which 
represents a symbolic connection with their country of origin (Sutton, 2001), new foodways are 
greatly influenced by the constantly changing foodscape around them. Old ways of describing 
food cultures—modern versus traditional, may no longer be entirely relevant because cultural 
globalisation has begun to influence what we eat irrespective of where we live. 
Summary and reflection 
Together these concepts facilitate an understanding of typical and atypical food habits among 
Tamil and Malayali populations in Brisbane, and how individual tastes and food preferences are 
shaped. They frame the manner in which food practices in the home are conditioned by the 
economy, by the strength of ethnic culture, and health related behaviours. It is especially useful to 
use these macro-concepts to explore the micro aspects of contemporary food culture among 
South Indian families in Brisbane. The evolution of new foodways within the new environment 
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for this community helps in recognising the connections to the political economy of food and the 
manner in which the globalised trade in food structures preferences, choices and possibilities for 
South Indian migrants in Brisbane. This is relevant in terms of the everyday consumption of food 
for migrants as well as during the ‘ritual’ consumption of food during feast days and festivals and 
other rites of passage while still being informed by their own traditions.  
Together, these theories help provide a more nuanced understanding of dietary acculturation, 
taking into account the effects of globalisation, transnationalism and the way in which they shape 
food practices  within families and communities. This forms the foundation for my study of food 
habits of Tamil and Malayali families in Brisbane. In Chapter 4, I write about the methodological 
philosophy and methods adopted in my thesis.  
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CHAPTER 4: METHODOLOGY AND METHODS 
Introduction 
This chapter provides an overview of the methodology and the methods that I adopted in the 
fieldwork for this thesis. The first part of this chapter describes the rationale behind the 
qualitative framework and the ethnographical approaches of the exploration of the nature of 
social phenomena related to food in everyday life of South Indian migrants in Brisbane. The 
second part of the chapter details the methods that I have used in the selection of participants and 
for data collection and analysis.   
Qualitative research in this context  
My research aims to provide a detailed understanding of the complexities observed in family food 
practices within the context of transnational mobility. This study seeks to obtain a detailed 
understanding of everyday food practices among Brisbane’s South Indian families. Ethnographic 
methodology has been used to answer the research question and to explore the lived experience 
of this community.  
 Silverman (2000) claims that no single method, whether qualitative or quantitative, is superior to  
another; applied methods of research need to reflect the requirements of the research questions, 
and what one is trying to find out. In this study, I use qualitative ethnographic methods, using a 
focused ethnographical approach primarily exploring food practices within the family. By using 
an interpretive approach, qualitative research enables communities to be observed in their 
ordinary everyday settings, and provides a comprehensive understanding of and insights to 
everyday life (Denzin & Linclon, 2000) not possible through quantitative methods alone.  
Why I have chosen a focused ethnographic approach 
Ethnography has been aptly described as a ‘holistic approach to the study of cultural systems’ 
(Whitehead, 2004, p. 5). It is a means of exploring, through ontological and epistemological 
processes, the complexities of human behaviour, the relationships between the sociocultural 
contexts, processes of social life, and the meaning that is imparted to social and physical realties 
within cultural systems (Denzin, 1989; Whitehead, 2004). Ethnography studies cultural systems 
from both the emic and etic perspectives in order to provide insights into people’s views and 
actions in everyday contexts. While the emic approach provides an understanding based on the 
perspective of the group being studied, the etic approach uses research paradigms from outside 
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the system (Denzin & Linclon, 2000; Fetterman, 2010). In ethnography, there is a strong 
emphasis on exploring the nature of social phenomena rather than testing a hypothesis about 
these phenomena (Reeves, Kuper, & Hodges, 2008). Ethnography is heavily dependent on 
fieldwork which enables the researcher to be immersed in the social world of the people that they 
have chosen to study; it is an open-ended, iterative, reflexive and constructivist process. In this 
thesis, I have used a focused ethnographical approach, the characteristics of which are depicted in 
Figure 7 below. 
 Figure 7: Characteristics of focused ethnography  
 
 
Source: Adapted from Higginbottom (2013) 
While classic ethnography requires a more complete and prolonged immersion in the situation 
under observation, focused ethnography, also sometimes known as mini ethnographies 
(Leininger, 1985), deals with a distinct problem or issue in a specific context in contemporary 
society and is a particularly useful tool to gain an understanding of the experiences of specific 
aspects of people’s way of life (Knoblauch, 2005; Stahlke Wall, 2014; Higginbottom et al., 
2013). Focused ethnography has been used in many health-related fields (Higginbottom et al., 
2013). Jerome (1997) argues for the use of focused ethnography in community-based nutrition 
Focussed ethnography: 
problem focused and 
context specific 
Focus on a discrete 
community/social 
phenomena 
Background 
knowledge usually 
informs research 
question.  
Closed field of 
investigation as per 
research question.  
Focus on a discrete 
community/social 
phenomena. 
Involvement of a 
limited number of 
participants 
Informants serve as 
key participants 
with their 
knowledge and 
experience. 
Episodic 
participation and 
observation 
 64 
 
research designs in order to better understand the underlying culture of the respondents and to 
provide culture-specific nutrition guidance to these communities. The method has recently been 
used by Higginbottom et al. (2016) in their exploration of food choices of pregnant South Asian 
migrants in Canada and by Ribar in her exploration of the meanings and experiences of healthy 
eating among Mexican-American children in order to promote healthy eating for the children in 
the community (Ribar, 2012). The findings from focused ethnographies generate an 
understanding of the ways in which cultural beliefs influence health behaviours.  This is 
particularly suited to the fieldwork in this thesis, as the research looks exclusively at food-related 
practices, and its role in health behaviours.  
Methods 
Brisbane: the study site 
Brisbane is Australia’s third largest city, and is the capital of the state of Queensland. Brisbane’s 
metropolitan area which encompasses the inner city and its suburbs currently has a population of 
approximately 2.27 million
18
. Brisbane has a humid subtropical climate, with hot humid summers 
and dry moderately warm winters. It has seen consistent economic growth in recent years, and is 
the centre of industries such as information technology and higher education.   
Nearly 30% of Brisbane’s residents were born overseas, the four highest countries of birth being 
the United Kingdom, New Zealand, India and mainland China. Significant overseas-born 
populations predominate in the southern parts of the city, comprising mainly south-east Asian 
communities from Taiwan, Hong Kong, China and Vietnam. The inner suburbs have a high 
concentration of communities of southern European heritage. The Indian community is dispersed 
throughout Brisbane.  
The culinary styles representative of Brisbane’s culturally diverse population are now well 
reflected by the increasing number of ‘ethnic’ restaurants (Robinson, 2007) as well as Greek, 
Italian, Russian, Chinese, Korean, Vietnamese, and Indian market stalls and grocery stores
19
 
which cater to the needs of diverse communities. The city’s supermarkets also provide a small but 
diverse range of international produce.  
                                                 
18 http://www.abs.gov.au/ausstats/abs@.nsf/Latestproducts/3218.0Main%20Features302013-14  
19 Currently, at least 38 Indian stores have been listed this business directory 
http://www.sikh.com.au/cgi-bin/index.cgi?directory=abd&abd=indian-grocery-
shops&city=indian-convenience-and-grocery-stores-in-brisbane  
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Selection of participants and recruitment: the community and the people 
This study focused primarily on migrants who identified themselves as belonging to  the two 
southern most states of India : Kerala (Malayalam speaking; also referred to as Malayali or 
Keralite) and Tamil Nadu (Tamil speaking; also, referred to as Tamil), and are established in 
Brisbane. These two communities represent the population that is of particular interest to me, in a 
small way because I belong to this community, but mostly because of the paucity of reliable 
documented information about food habits of these communities in relation to health indicators, 
and in part due to an interest in exploring diverse culinary traditions within these two 
communities characterised by marked cultural and religious differences despite the geographical 
proximity of these two states. The information gained from this study does not aim to represent 
dietary practices of South Indians living in other parts of the world; neither does it claim to be 
representative of the entire South Indian community in Brisbane, instead, it aims to provide an 
insight to the complexities and contexts of the influences on food and health behaviours distinct 
to Brisbane’s Tamil and Malayali communities. 
Sampling and recruitment 
While the term ‘sampling’ is often used in qualitative research, it indicates that the people 
selected are representative of a population; Polkinghorne (2005) suggests using the term 
“selection” of participants instead – a selection based on their contribution to understanding the 
experience under investigation rather than a requirement as we do not seek to be statistically 
reliable. The objective of sampling or selection in qualitative research is purposive (Liamputtong 
& Ezzy, 2005).  In order to identify participants for this study, purposive sampling strategies were 
used initially to select cases to provide rich information about issues that are central to the 
experience being explored. Participants were then selected on the basis of theoretical sampling, to 
fill gaps in knowledge, clarify emerging ideas, and build emerging theory (Bryant & Charmaz, 
2007; Charmaz, 2006; Sbaraini, Carter, Evans, & Blinkhorn, 2011). The objective of sampling 
for this study was to focus on specific aspects to provide the context of change of dietary 
practices and the related symbolism among each sub-community. 
Initial participant families were personal acquaintances, without being related to me. Subsequent 
participants were introduced via previous participants using snowballing techniques based on the 
social networks of the individual as described by Arber (1993) and Higginbottom et al. (2013). A 
small number of participants were identified at social events hosted by community groups in 
Brisbane, such as the Malayalee Association of Queensland and the Tamil Association of 
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Queensland
20
 (Tamil Sangham) as well as from among religious gatherings such as church 
groups or at social occasions. The selection of participants was based on the length of their stay in 
Brisbane; only families who had been residents in Brisbane for longer than two years (in 2012) 
were invited to participate in the study. International students were also excluded from the study. 
The range of participant families was also chosen to reflect the diversity of Malayali and Tamil 
families in Brisbane in terms of age, family composition and cultural and religious diversity. The 
schema for the selection of participant families, recruitment process, and collection of data is 
displayed below in Figure 8. 
Figure 8: Recruitment of participants  
 
A total of 21 families were recruited for the study. Men, women and children over 12 years of age 
participated in the study.  Aggregate data on participant families’ characteristics and more detail 
of the study participants is included in Chapter 5. 
  
                                                 
20 The Tamil Association represents Tamils from India, Sri Lanka, Malaysia and Singapore. Only 
Indian Tamils were invited to participate in the study. 
Second face to face interview where required 
Follow up via telephone, social media for 
clarification /detail 
Subesquent conversations and  observations during 
social gatherings, festivals, public spaces, etc.  
First face to face visit 
Explain purpose of study 
Collect basic personal 
information 
Provide and collect 
signed consent forms 
Proceed with interview, 
participant information, 
photo elicitation 
First contact via telephone 
Participant agrees to take part in the study Information sheet delivered ahead of interview 
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Collecting qualitative data  
Food-focused ethnographic research using a combination of in-depth interviews and participant 
observation enables a close look at everyday observations around food behaviours which are 
often overlooked as being too ‘obvious’ (Ray, 2004). I used a brief close-ended demographic 
questionnaire at the start of the interview to collect basic information about each participating 
family.  To reflect ethnographic methodology, I used in-depth interviews as an observer-
participant using a broad life course perspective, with an emphasis on participants’ migration 
trajectory. The life course perspective looks retrospectively (Blane, 1996) at the trajectories, 
transitions, cultural and contextual influences; their timing; and associated adaptive strategies in 
life that influence changes across a series of life events while maintaining continuity and stability 
(Wethington & Johnson-Askew, 2009). A small number of specific groups of participants with 
important features and situations unique within the larger context of this study in terms of their 
migration history or religious dietary proscriptions have been constructed to provide ‘thick 
descriptions’—the unique contexts and interpretations of each of these cases (Stake, 2000).  
Photographic representations of food and food-based activity serve as an additional source of 
information (Higginbottom et al., 2013) and photographs may also serve as a mnemonic tool—an 
aide to memory, often capturing detail that the researcher has not noticed (Fetterman, 2010). This 
combination of methods also provides a basis for a more detailed understanding of the elements 
that framed food choice in this community, as well as an opportunity for methodological 
triangulation. An iterative approach was used throughout, constantly reflecting critically, 
throughout fieldwork and subsequent analysis, to ascribe meaning to interpretations.  
Close-ended questionnaire 
At the start of the interview, participants were guided through a brief set of questions with the 
purpose of eliciting basic demographic information (Appendix 3).  Questions were designed to 
obtain information about migration history and year of arrival in Brisbane, family structure, 
religion, level of education, type of employment, place of origin, frequency of return visits to 
India, and knowledge of the mother tongue or home language. However, no questions were asked 
regarding the participants’ income level, as it is a sensitive issue within these two communities 
and considered inappropriate. However, unobtrusive observations based on living conditions and 
information about employment provided an indication of the socioeconomic status, allowing thus 
to ‘draw social and cultural inferences from physical evidence’ (Fetterman, 2010, p. 61). 
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In-depth interviews  
Once basic information had been obtained, I used semi-formal and informal interviews using 
open-ended questions (see Appendix 3 and 4). Each interviews lasted for 1-2 hours. The list of 
questions in the appendix provided a guide, rather than a formal interview structure. Participants 
spoke at length regarding their food-related experiences during the interview process. Participants 
were encouraged to be as expressive as possible, and to communicate in Tamil, Malayalam or 
English, whichever language which they were most comfortable with. Most of the participants 
chose to respond partly in English, but conversation flowed freely between English and Tamil, or 
English and Malayalam. This enabled the participants to be relaxed during the interview process 
due to the establishment of rapport. Respondents constantly borrowed words and expressions 
belonging to different languages, representing a pragmatic switch of language for bilingual or 
multilingual people, a process commonly called code-switching (Bradby, 2002b). The ability to 
communicate in the native language used by participants gave me the advantage of being able to 
capture and interpret the rich nuances in their speech. Participants   
Three families were interviewed on more than one occasion, as required, when examination of 
field notes revealed gaps in the information from the first interview, or in the case of one elderly 
respondent, because the participant was tired, and invited me to interview her on a later occasion. 
Some interviews lasted several hours which necessitated overnight stays in participants’ homes. 
Follow-up conversations with all the families were also conducted via telephone calls, social 
media, and during social gatherings. With most respondents having multiple work and family 
commitments, this was the most practical and least inconvenient option for interviewing the 
participants.  
The primary informant was often the adult female head of household (the mother), responding to 
the most questions concerning family food preferences and habits. Men and children in the 
families were also active respondents when they were present at the time of the interview.  
Group interviews 
A small number of participants were interviewed during two group interviews, primarily because 
it was more convenient for the participants.  The first group consisted of three women and two 
men, and the second group of four women. This was organised for the convenience of these 
participants, who had work commitments and limited free time. The structure of the interviews 
remained the same, except that these sessions resulted in lively discussions within the group. 
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Group interviews have distinct advantages over one-on-one interviews in some situations. They 
provide an opportunity for a more naturalistic interaction within the group by displaying a 
similarity to everyday conversations, especially in cases when the group members share a 
commonality. This allows the participants to engage in a range of communication strategies—
such as bantering, telling of anecdotes, and building up on each other stories and experiences 
(Wilkinson, 2004)—and to encourage a relatively free flowing discussion within the safe and 
familiar context of their own group (Plaut, Landis, & Trevor, 1993).  Group discussions have also 
been described as providing a more egalitarian approach than individual interviews, because they 
allow the participants to develop themes that are of particular significance to them, revealing 
issues which may not otherwise have been raised (Agar & MacDonald, 1995).  
Participant observation and being an observer-participant 
Participant observation enables an emic understanding of the social world of the participants, and 
in this study, was an inherent part of the interviews that were conducted in participants’ homes. In 
some instances—such as at community events, Indian grocery shops or during interviews during 
which no food-related activity was evident—it was only possible for me to be an observer-
participant. However, it has been noted that observation, even when passive, involves more than 
just the sense of sight; the ethnographer absorbs ‘stimuli from all sources of the cultural 
environment’ (Whitehead, 2005, p. 11) in which he/she is immersed. Being an observer-
participant allowed me to gain an understanding of natural social interactions.  
Being an integral part of in-depth interviews, participant observation was conducted during the 
interview, when I participated in as many activities (helping with cooking, meal sharing) as 
allowed by the participant households. This provided a greater insight into what was being said 
during informal conversations and formal interviews. However, in keeping with Indian customs 
and habits, as a guest I was rarely permitted to ‘help’ with core food based activities. Notions of 
hospitality mean that permitting a visitor to do household tasks is considered rude or 
inappropriate. In some cases, the kitchen and its environs showed little evidence of any food 
based activity in an attempt to present a clean and neat area to a visitor unless the participant was 
known to me socially.  
As a member of this community, I was also an observer-participant at community events held to 
celebrate festivals such as Ōnam and Dīpavali (Hindu festival, celebrated in Brisbane by all 
Hindus, but in this instance, the Tamil celebration). Such occasions not only provided a snapshot 
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of the event itself, but also insights into the interactions within the social groups and the value of 
such events in expressing meanings and identity (Fetterman, 2010) and in how migrants 
presented themselves to the wider community.  
Visual representation and photo elicitation 
Photo elicitation complements information obtained through interviews, add additional nuances 
and serve as an opportunity for participants to provide their own terms of references (Power, 
2003; Sharma & Chapman, 2011). The use of photographs to illustrate particular events, along 
with traditional ethnographic methods, improves the understanding of the ‘meaning of everyday 
life’ (Shwartz, 1989, p. 152) of the community. Photographs have been used as a means of 
documenting information in food studies (Johnson, Sharkey, McIntosh, & Dean, 2010; 
O’Connell, 2012), reflecting participants’ interpretations of food-centred activity, and help to 
record and analyse behaviour in situational contexts (Basil, 2011). 
My original intent had been to take photographs of food-work in participant households during 
the interviews or to get participants to take photographs of food-related activities such as 
shopping for food or cooking and eating. For a number of reasons, this was not always possible. 
Most households exhibit pride in having a pristine kitchen and clean house when visitors arrive, 
so much of the work had usually been completed before I arrived for the interview. In a number 
of households, work commitments necessitated cooking very early in the morning or late in the 
evening, this made it impractical, especially for the participants, for me to be in their homes at 
such times. A number of working families found it most convenient if I interviewed them on a 
Friday evening, a day when they typically ‘took it easy’ or relaxed, with very little food 
preparation.  
Wherever possible, I took photographs when I observed members of the households being 
engaged in food work, and photographed other objects in their homes related to food and food-
related activity. Examples included recipe books, cooking paraphernalia, cooked food, packaged 
snacks and vegetable gardens. Though participants had been invited to share existing photographs 
that may have represented events involving food and eating if they fitted the context of their 
narratives, there was little response, partly because many photographs had been left behind in 
their parental homes to prevent loss during multiple relocations. The photographs I obtained 
complemented the ethnography to provide a visual representation of memory and re-creating the 
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home, and served as a stimulus to understand what participants considered meaningful in terms of 
food practice.  
 Photographs of South Indian grocery stores in Brisbane represent part of the new foodscapes 
created by migrants (Rabikowska & Burrell, 2009). These photographs provided an insight into 
the transnational space these shops depict by providing a snapshot of the range of ‘traditional’ 
foods and other products that are available and how they are interpreted by participant families as 
markers of cultural continuity (Mankekar, 2002).   
Field notes 
Field notes, in the form of descriptive notes were maintained, written soon after all interactions 
with participants, and during my role as a participant observer. Observations thus recorded were 
later analysed, along with notes made during the coding and analysis; all of which comprised 
field notes (Bernard, 2006; Silverman, 2000). Field notes were also used to record gaps in 
information, and identified additional lines of questioning. In addition, they enabled me to engage 
in reflexive thinking post interview, as well as my observations during community events.  
Insider or outsider?  
For research utilising qualitative methodologies that require reflexivity, researchers often 
describe their positioning as being an insider or outsider to their area of study; a number of 
researchers do indeed study the culture of which they are a part (Bonner & GerdaTolhurst, 2002; 
Kanuha, 2000). Insider research refers to the context where the researcher ‘shares an identity, 
language and experiential base with study participants’ (Dwyer & Buckle, 2009, p. 58), allowing 
a greater acceptance by participants as a result of shared commonality and an assumption of 
‘understanding and shared distinctiveness’ (ibid: p.58). Being an insider while conducting 
research has a number of advantages; it enables rapport to be established, and permits the 
researcher to interact naturally with the group members because of a greater understanding of the 
group’s culture. A relative lack of objectivity, particularly in terms of assumed knowledge, can be 
seen to be a possible disadvantage of being an insider; however, an awareness of this, along with 
a commitment to being open and interested in the participants experiences, and the ability to 
reflect and represent their experiences adequately, has been considered to be of greater 
importance than whether one is an insider or outsider (Dwyer & Buckle, 2009).  
In the course of this research, my own positioning is that of an insider as well as an outsider. My 
background as a child of a Kerala Malayali family with a very strong sense of ‘Malayali’ identity 
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and living in neighbouring Tamil Nadu makes me an insider as well as an outsider to both 
communities. My distinct positioning as an insider provided an insight into the meanings of 
cultural symbols and practices, while remaining an outsider, as an informed interviewer to these 
families. In addition, since I have never had close ties with either community post-migration, I 
continue to maintain the perspective of an ‘outsider’. I find myself in a position similar to Ray 
(Ray, 2004) during his study on Bengali-American households in the United States. He describes 
himself as being an ‘objective confidante’ (ibid: p.10) - he is an insider by being a Bengali-
American, but remains an outsider by not being an active member of that community. Being an 
insider, albeit peripheral, helped cement an instant rapport with respondents whom I was meeting 
for the first time. Establishment of this rapport is considered a ‘crucial phase in ethnographic 
research’ (Driessen & Jansen, 2013, p. 250). My fluency in the languages spoken by both groups 
of participants gave me an additional advantage as an insider to both communities. 
My position also placed me in an unusual situation. A number of scholars have discussed some of 
the challenges of being an insider-researcher (Kanuha, 2000; Kerstetter, 2012; Yakushko, Badiee, 
Mallroy, & Wang, 2011), the result of familiarity with the participants or the research context. 
Both communities viewed me as an insider on the basis of similarities of ethnicity, domicile and 
language and many shared lived experiences even though I was an outsider by not being a part of 
larger social networks such as church and community associations, of which almost all my 
participants were a part.  
The challenges I encountered were related to a superficial one-ness I share with my participants. 
There was often an underlying assumption that I would know exactly what was being alluded to; 
‘you know how it is’ was not an uncommon response to many questions. To balance my insider 
and outsider positioning, I used the process of reflexivity, which remained an integral part of the 
research process.  
Reflexivity 
Practising reflexivity requires a clarification of a researcher’s own epistemological approach, 
because it provides an indication of the way in which the personal background and disciplinary 
leanings underpin the process of data collection (O'Reilly, 2015). Reflexivity can explain the 
reason for the direction of the research, and why certain conclusions were reached. The 
researcher, in other words, becomes an instrument of the research (Liamputtong & Ezzy, 2005, p. 
43) and therefore needs to be acknowledged as participating in the research.  
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While the general objective of the reflexivity is to increase the transparency and trustworthiness 
of research, the process of reflexivity refers to the practice through which the researcher conveys 
his or her own influence on the research process explicitly (Gentles, Jacks, Nicholas, & 
McKibbon, 2014). This could, through the process of constant reflection, influence of the 
researcher during data collection, analysis or writing, and can be used to acknowledge and 
explain the experiences of the researcher to enable valuable insights (Cutliffe, 2003). 
Since the commencement of fieldwork, I had been documenting my own lived experience as a 
transnational South Indian migrant, recording memories and thoughts and direct experiences 
related to food in relation to my own life-course and events. These reflections underpinned my 
course of questioning and my interpretation of understandings in order to safe guard against 
generalisations and assumed knowledge. In addition, the field notes that I maintained after each 
interview and during participant-observation provided an additional means of aiding reflexivity.  
Data recording and analysis 
Data collection and analysis was in accordance with a general inductive theory approach of 
constant comparison (Thomas, 2006), using a framework similar to that used in thematic analysis, 
where theory is constantly generated from data.  This approach primarily uses detailed readings 
of raw data to derive codes and themes, to provide a theoretical understanding of the lived 
experience of the participants’ experience, as well as helps to reshape and further define data 
(Charmaz, 2006). A constructivist approach, as defined by Charmaz (2000) which sought 
meanings, both of the participants and the researcher was used throughout. Basic components of 
an inductive theory approach such as analysing data parallel to data collection, coding and 
comparing data, memo-writing and allowing for theoretical sampling and theoretical saturation 
were used.   
In-depth interviews, though time consuming, were my main data gathering method. All in-depth 
interviews were recorded with informed consent, and transcribed immediately after the 
interviews. Since the interviews were multilingual, all transcriptions were done by me. Despite 
being a time-consuming and laborious task, this enabled me to ‘re-live’ each interview during 
transcription and to capture the richness and nuances in conversation and other non-verbal cues 
and expressions.  
The first transcript was coded manually. Initial codes were developed by highlighting key terms, 
ideas and events that were based on the theoretical framework of the study. A large number of 
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codes were generated initially by coding as many ideas and key terms as possible. QSR NVIVO 
(Version 10) software was used to assist with the coding and development of themes emergent 
from subsequent transcribed data. Codes and sub-codes were developed based on key ideas that 
were expressed by participants when asked questions about their migration history, everyday 
food habits, memories of food, food shopping habits, and return visits to India. These codes were 
then refined to fit into more defined themes by comparing codes and eliminating repetitive codes. 
I identified general themes from the literature as a starting point before additional themes and 
codes were generated based on reading of transcripts, as suggested by (Miles & Huberman, 
1994). A selection of themes has been represented in Appendix 5. 
Strategies to establish trustworthiness 
A methodological triangulation framework was used to ensure trustworthiness during data 
collection. Using several strategies to collect data from participants allowed a more complete 
interpretation of the situation. The use of persistent participant observational techniques enabled 
me to have prolonged engagement over multiple occasions for extended informal conversations 
with participants on multiple occasions and in different settings (Lincoln & Guba, 1985).  The 
use of photographs allowed for making further links between interviews and observation data. I 
was also able to clarify with some of my participants my transcriptions of their conversations.   
Ethics  
This research was conducted in accordance with the guidelines set by the National Health and 
Medical Research Council of Australia for ethical research involving human subjects (1999). 
Approval to proceed with the research was granted by The University of Queensland’s 
Behavioural and Social Sciences Ethical Review Committee (No: 201200990: Appendix 6). 
Participation in the research was voluntary. All households were provided with a participant 
information sheet (Appendix 7), which set out the methods, importance and relevance of the 
research. A representative of each participant household signed a consent form (Appendix 8)  
indicating willingness for interviews to be recorded, and photographs to be taken, and where 
appropriate, for their children’s interviews to be recorded (Appendix 9).  All participants were 
assured of anonymity in the final report, and in any publications that may arise from the research.  
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Summary and reflection 
Focused ethnographic methods were well suited to an exploration of dietary practices in South 
Indian households in Brisbane. In addition to the interviews, participant observation in the 
domestic situation, at social occasions and during key communal events allowed me to explore 
the complexities and diversities that shaped the lives of the participants in this study. Making use 
of visual representation further enabled an interpretation of place-making activities of the group. 
In the following chapter, I provide a summary of the families who were a part of this study, along 
with their migration trajectories, which in part, explains their approach to calling a new country 
home.   
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CHAPTER 5: THE SETTING – TRANSNATIONAL SOUTH INDIAN 
FAMILIES IN BRISBANE AND THEIR UNIQUE STORIES 
 
Food is central to our sense of identity. The way any given human group eats helps it 
assert its diversity, hierarchy and organisation, but also, at the same time, both its 
oneness and the otherness of whoever eats differently. 
Fischler, 1988, p. 275  
Introduction 
In this chapter, I introduce the families who made this research possible and present an overview 
of the data collected. I also present some distinct features of Brisbane’s Tamil and Malayali 
community. The chapter provides background information and context to the subsequent findings 
chapters in this thesis. 
I begin the chapter by introducing the families who enabled this research. The chapter unfolds to 
address part of the first objective of this study: the impact of some of the key influences on food 
practices within these families in terms of their identity and cultural values and transnational 
migration experiences both internally within India and in the international context.  
I then provide brief descriptions of the Tamil and Malayali communities both in the private and 
the public space. I further illustrate distinct aspects within the Tamil and Malayali communities 
by presenting vignettes of specific groups within these communities in Brisbane to highlight their 
unique contexts, as well as to emphasise the differences between the Tamil and Malayali 
communities.  I first discuss the food practices within Tamil Hindu families from Tamil Nadu 
whose dietary practices are framed by strong religious and cultural dictates.  I then discuss food 
practices of Malayalis, with a particular focus on Malayali nurses and their families who are 
distinct because of their female-driven migration. In the final section of this chapter, I explain the 
ways in which tradition is enacted and redefined in the celebration of major festivals by both the 
Tamil and Malayali communities in the public space.  
Throughout the chapter, I explore the ways through which migrant families negotiate a sense of 
belonging in their present living spaces by recreating food traditions, thereby continuing to 
address aspects of Objective 1 of this study.   
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Summary of the families 
In this section, I provide an overall description of the Tamil and Malayali families who 
participated in this study.  All adult participants in this study are first generation migrants who 
were born in India.  They represent a mix of backgrounds in terms of region of origin, whether of 
an urban of rural background, religious affiliation and migratory journey. 
A greater number of Malayali families than Tamil families from India were interviewed for this 
study; this reflects the difference of proportion of the two communities in Brisbane.  Though the 
Tamil population appears to be larger, Tamil families in Brisbane, as mentioned previously are 
also represented by Tamils from countries other than India, such as Sri Lanka, Singapore, 
Malaysia and Fiji.  
A total of 21 families were interviewed for the purposes of this study. Table 5  below shows a 
summary of the age range and religious affiliations of the participant families.  
Table 5: Summary description of participant families 
Age group primary 
respondents 
                    Identity/Religion  
Tamil Malayali 
Christian Hindu Christian Hindu 
over 60 1 family   1 family  2 families 
 
1 family 
  
40-59 with older dependent  
children 
  2 families  3 families 
 
2 families 
 
30-39 with school age 
children 
1 family 
 
2 families  5 families    
 30-39, no children        1 family  
Grocers/food distributors 2 (from among the participant families) 
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The age range of participant families reflects the age groups as represented in the Indian-migrant 
population census data, with most new arrivals being in the 25–55 year age group. This reflects 
migrants who arrived in Brisbane post-2002 (Department of Immigration and Border Protection, 
2014). A small number of older participant families represent the members of the community 
who have lived in Brisbane for a much longer period—since the first wave of migration of Indian 
nationals in the 1970s. 
The homes of the participant families are geographically spread across the greater Brisbane area. 
At the present time, Brisbane does not have a suburb where there is a concentration of any one 
Indian migrant group, unlike the more established Brisbane suburbs with significant populations 
of different cultural backgrounds such as the unofficial Chinatown suburb of Sunnybank, Greek 
dominated West End, or Inala—a suburb with large numbers of Vietnamese settlers.   
In this study, I interacted with seven Tamil families, and fourteen Malayali families. These 
families constitute only a small percentage of Brisbane-based South Indians, and represent a 
range of life stages, family compositions and religions. A greater number of Malayali families 
than Tamil families were interviewed for my study, reflecting the relative proportions of the two 
communities in Brisbane. A greater number of women than men participated actively in the 
study. Of the twenty one families in the study, all the female-heads of households, male heads of 
households from nine families, and thirteen children who were at home at the time of the 
interviews actively contributed to interviews and discussions.    
Australia’s migration policy has resulted in a largely middle-class group of migrants from India 
who are in middle to senior level management, in the fields of IT, education and health in 
Brisbane and other cities in Australia.
21
 All the families in this study arrived in Brisbane before 
2007, many as part of the skilled-migration program of the Australian Government, for which 
eligible persons could apply independently, or be nominated or sponsored by an employer or state 
governments. This points-based system has a number of eligibility requirements such as 
qualifications, skills, age, knowledge of English and health.
22
  
                                                 
21 Since 2009, the range of skills for the migration quotas have been extended to include skilled 
tradespeople in the fields of commercial cookery, motor mechanics, welding etc. 
https://www.border.gov.au/Trav/Work/Work/Skills-assessment-and-assessing-authorities/skilled-
occupations-lists/SOL  
22
 http://www.border.gov.au/Trav/Work/Work accessed 2 Sept 2015 
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Many of these families followed a varied global migration trajectory, working in the fields of 
education and health as teachers at the primary, secondary and tertiary levels, scientists, doctors, 
nurses and IT professionals in a number of Indian cities as well other parts of the world before 
finally arriving in Brisbane. The migration trajectory of the families in this study is depicted in 
Figure 9 on the next page (p.80).  
With the exception of nurses and their families, almost all the other involved in this study 
migrated to Australia on the basis of employment of the male heads of households, whose current 
employment is similar to work that they had been doing previously. Dependent spouses, (usually, 
but not always, the female heads of households) on the other hand are often employed in 
occupations for which they are overqualified, or outside of their training and previous 
occupations. A small number of the participants are now retired. 
While a number of the women in this study are employed in well-paid professions, some are 
employed in areas such as childcare, holding market stalls at the weekends, or running small-
scale businesses. This type of employment gave them the time to tend to the needs of the family, 
in order to accommodate childcare, perform household tasks such as shopping, cleaning and 
cooking, as well as to facilitate long visits to India over the summer holidays.  
The study participant families represented Tamil and Malayalam-speaking Christians and Hindus 
from different caste groups such as Brahmin (4 families), Nair (1family), Nadar (2 families), 
Pillai (1 family), Thevar (1 family), and Variyar (1 family) where applicable. 
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Figure 9: Migration trajectory of Tamil and Malayali families 
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The descriptions of participants have been deliberately brief so as to preserve their anonymity, as 
in such a small community more detailed information could potentially be used to identify them. 
Study participant families have been in Brisbane from between 5 and 30 years, with some 
families arriving in the early 1970s, with more recently arrived families having migrated in mid-
2000s. Almost all the participants who moved to Brisbane less than 10 years ago migrated within 
the skilled migration scheme described in Chapter 2. Only one family had children who were 
born in Brisbane.  The children in all the other families have moved countries along with their 
parents, and were all born outside of India, in the country they lived in prior to arrival in 
Australia. All these families travel regularly on an annual basis to India to visit family and 
friends.   
The sections below describe the Tamil and Malayali community briefly, and the particular 
influences on their food-related behaviour. The names of all participants stated in the rest of the 
thesis have been altered, and are not their original names. Some everyday eating habits and 
practices are common to both Tamil and Malayali communities, and will be discussed in detail in 
Chapter 6.    
Tamil families in Brisbane 
The Tamil families in this study have lived in Australia for different lengths of time, ranging 
between 5 and 25 years at the time they were interviewed. They work in the areas of information 
technology (IT), health, and education. IT professionals in particular are highly sought after in 
countries such as Australia, and India has developed as a major outsourcing hub for IT services in 
recent decades (Satija & Mukherjee, 2013), particularly to the United States and other Anglophile 
countries.  
All the adults are employed, and the families are of comfortable economic means. Many of the 
families had lived in other countries such as the United States, the United Kingdom and in the 
Middle East before moving to Australia. At the time of the interviews, the children in these 
families were all of school age, except for one family who had adult children who lived at home. 
The families who moved from other western countries stated that the educational opportunities in 
Australia and a relatively safe environment in which to bring up children were primary reasons to 
migrate to Australia.  
The men in all the families and most of the women have jobs commensurate with their education 
and previous working experience. The men are employed in IT, accounting, or in the health or 
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education sector. The women in the Tamil families interviewed are employed in the sectors of 
child care, education, retail or health.  
Community cohesiveness is maintained in a number of ways. The preservation of language was 
very important to some families—Tamil families with young children engaged with the larger 
Tamil community mainly through their involvement in Tamil-language classes held at weekends. 
Many of the adults are involved in teaching these classes and the children are encouraged to learn 
to read, write and speak in Tamil. Tamil is spoken in the home by the adults, though not as 
frequently by the children. The Tamil families in this study are not active participants in the 
Tamil Association (called the Tamil Sangham) of Queensland which has a large proportion of 
Tamils from other countries. Social networks with other Tamil families are instead formed via 
meetings in common places such as the school playground or the language schools.  
The interior spaces of the houses of Tamil Hindus in Brisbane are designed to reflect some 
aspects of traditional arrangements following the principles of vāstu-ṣāstra23 wherever possible. 
This is manifest through the presence of a small prayer enclave (usually a cupboard or a niche) 
with pictures of deities, clay and brass lamps and incense, as well as the placement of the cook-
top or stove (in the south-east or north-west of the kitchen). In households where this is not 
possible, there is at least a symbolic representation placed at strategic points.     
Food practices of Tamil families in Brisbane 
As with almost all the other households interviewed for this study, the women are responsible for 
all the cooking and most of the food-shopping. The men in the households do not engage in food-
related activities, though they performed household tasks such as vacuum cleaning, or shopping 
for food when required. Weekday meal patterns are based on the employment patterns of the 
women. 
On the whole, Tamil families in Brisbane, particularly Tamil Hindu families, regard themselves 
as culturally very traditional, and believe their habitual diets to be healthy and desirable.  The diet 
of the Tamil people has been referred to as normatively vegetarian, sometimes even irrespective 
of their religious backgrounds (Caplan, 2008), referring in part to the very occasional 
                                                 
23 Vāstu-ṣāstra provides the principles for the construction of homes and the positioning of key 
entries and possessions in Hinduism. It is based on channelling balanced positive energies 
emanating from the sun, the moon, light, cosmic energy, the earth’s magnetic field, wind, etc. to 
enhance happiness, peace, prosperity and success to the household.  
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consumption of meat and fish. This is reflected among the Tamil families in Brisbane who 
describe themselves as non-vegetarian – they eat meat no more than once or twice a week, and 
eat fish rarely.  
Meat, when eaten, is mainly consumed in the form of chicken. The Tamil Christian families 
consumed beef, but pork was rarely eaten. Fish was consumed infrequently, and varieties such as 
salmon, readily available in local supermarkets are the most commonly consumed varieties of 
fish.  
The Tamil families that I interviewed can be described as predominantly vegetarian regardless of 
their religious affiliation.  With the Tamil families, everyday meals followed a set pattern and 
were mostly vegetarian, except at the weekend. Meal patterns when rice is consumed constitute 
the core-fringe-legume pattern. The inclusion of meat and fish in daily mealtimes was rare even 
in households that described their regular food habits as non-vegetarian.  The relative simplicity 
of their everyday meals presented a contrast to that of Malayalis in Brisbane.  
During weekdays, breakfast usually comprises of cereal and milk or bread and jam. The 
consumption of western-style ready-to-eat breakfasts is an accepted and common convenience 
practice during working days for these families in Brisbane. Breakfast at weekends, particularly 
Sunday, is more traditional, and is usually itli (steamed rice/pulse cakes) or tōcai (rice pancakes) 
with cāmpār (accompaniment made with pulses and tamarind) and coconut, tomato or peanut 
cātni (chutney).  
Lunch, when eaten at the work place, is usually taken from home, and could be a sandwich with 
vegetables, or left-over rice (cātam) transformed into various combination dishes such as cāmpār 
rice, curd (yoghurt) rice, tomato rice or coconut rice with spices and flavourings; these are also 
eaten at home.   
Dinner is often tiffin in a number of households. Tiffin is similar to breakfast dishes such as itli, 
tōcai, idiappam (steamed rice string hoppers), capāti (wheat flat bread) or uppuma (savoury 
semolina dish), served with a simple vegetarian accompaniment. Rice is not eaten every night in 
a number of households. When rice is eaten, it is accompanied by cāmpār, rasam, one or two 
vegetables cooked without coconut, plain yoghurt and pickle. Meat curries, usually prepared with 
chicken or lamb, is eaten mainly at the weekend in non-vegetarian households.  
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Some of the Hindu families are particularly conscientious about following the dietary strictures 
imposed by their religion. This section explores the implication of caste-related food rules 
described in Chapter 2 and how they influence dietary practices of Brisbane’s Tamil Hindu 
families. A number of families interviewed in this study are Brahmins. Vegetarianism is 
vigorously upheld, especially by the women, even in non-Brahmin families. Being vegetarian, 
and remaining vegetarian is a matter of pride and satisfaction to them.  
I became a vegetarian, just me. It’s been four years now. Even before that, I ate little 
chicken or goat meat, a little, not much. I am not a meat eater, but they [the rest of the 
family] all like it.  
Vijaya, 44 years (Tamil Hindu, Pillai) 
It’s a matter of principle to me.  You know, because people [other Brahmins] have said 
[to me] you will [eat meat] eventually. I said, no, I am stronger than what you think. I 
don’t need those things to live on. I enjoy and am happy without [meat]… 
Sujatha, 52 years (Tamil Hindu, Brahmin) 
Many Tamil Hindu families in Brisbane, even non-vegetarians, maintain a sustained scrutiny of 
food labels on processed foods to avoid inadvertently consuming beef, which is a cultural taboo. 
The women in Brahmin households in particular go to great lengths to sustain their vegetarianism 
while shopping for food and feeding their families against a back drop of a universal meat culture 
in Australia, which currently has the highest meat consumption rates in the world (OECD, 2015). 
For strict vegetarians—who avoid almost all animal produce except for dairy products, whose 
food practices are culture driven and constitute a critical element in the notions of purity and 
pollution—paying close attention to food labels is particularly important. My respondents 
informed me that they were familiar with the ingredient lists of many packaged foods in Brisbane 
supermarkets out of necessity—they needed to know what was in the food they were buying. 
While shopping for food is now easier because of the large number of Indian grocery stores and 
an extensive range of vegetarian options available in main stream supermarkets where they do 
much of their regular food shopping, they still pay close attention to labels on packaged foods in 
supermarkets, even those which would be normally considered vegetarian by western standards. 
They are especially careful about foods such as cheese, which could contain animal rennet, 
biscuits (which may contain animal fat), jellies, ice-cream and other ready-prepared desserts that 
risked being contaminated by the addition of pork- or beef-based gelatine.  
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From the food perspective, yes, we are traditional to the extent that we try to avoid even 
if there is rennet in it (cheese) we don’t [eat] any animal product, we don’t…I buy non- 
animal cheeses and things like that.  
Jayanthi, 42 years (Tamil Hindu, Brahmin) 
Eating out is also a contentious area. Even though these families readily ate at Chinese restaurants 
while living in or visiting India, eating in Asian-style restaurants in Australia ran the risk of the 
possibility of dishes labelled vegetarian often containing small pieces of meat or prawns, or 
including fish sauce or oyster sauce.  
But we eat anything, from Coffee Club to anything that is vegetarian; we don’t eat 
Chinese, because we’ve had a bad experience, sea food in our fried rice that we got… 
Jayanthi, 42 years (Tamil Hindu, Brahmin) 
 People outside India don’t understand the concept of vegetarian food. For example if I 
have to go to out to eat, I love Chinese food, but because they can’t make it without fish 
sauce and oyster sauce, I can’t eat it. I am a staunch vegetarian. I don’t eat cheese, even 
if they say it is vegetarian (…) I don’t eat gelatine [or] beef and I don’t eat eggs; I don’t 
eat most chocolates.  
Uma, 37 years (Tamil Hindu, Brahmin) 
 Visits to fast food restaurants are also reserved for unavoidable occasions in order to avoid risks 
of the same gloved hands assembling both non-vegetarian and vegetarian ingredients, which I 
was told some respondents had personal experience with. 
Also because for example if we go to Subway. They wear separate gloves for vegetarian 
[food]. But for the previous person they would have touched the same vegetables when 
they touch beef, bacon and anything else. For me that is not vegetarian.  
Uma, 37 years (Tamil Hindu, Brahmin) 
For some of the Brahmin women, even the consumption of eggs is not acceptable. There is, 
however, no pressure for their husbands or children to remain vegetarian, because the women 
prefer that their children were honest with them regarding their eating practices.   
I find that if we don’t let them [eat meat], they will still do to it behind your back. We 
then make them feel guilty, I don’t want that.  
Sujatha, 52 years (Tamil Hindu, Brahmin) 
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In the Brahmin households in Brisbane where not all family members were vegetarian, the 
cooking of all non-vegetarian food, including eggs is prohibited inside the kitchen.  Husbands and 
adult children who cooked non-vegetarian food have to do this outside the house.  
My dad used to cook lots of Western food, so he’ll cook, like, meats on the barbecue 
because Amma [mum] won’t let him cook inside the house. I cannot cook meat in the 
house, we used to have the barbecue, and I used to cook outside, but now I don’t cook 
meats. Now I only cook vegetarian and I eat meat outside.  
Lakshmi, 22 years (Tamil Hindu, Brahmin) 
 
When they want meat, they go out and eat, or when they go to other houses, they eat it. 
Sujatha, 52 years (Tamil Hindu, Brahmin) 
The women in other Tamil families who did cook meat or eggs for their family do so outside the 
house, using separate stoves pots, pans and ladles kept specifically for that purpose.  
I make omelette and all for them [the rest of the family]. The exhaust will be in full 
blast, I have separate pan, spoon. Everything is separate for that. Bowls forks, 
everything is separate. I just quickly make it in full exhaust fan and leave it on the table 
and rush (…). I don’t even use garlic. We never touch garlic. 
Uma, 37 years (Tamil Hindu, Brahmin) 
Women play a key role in maintaining the sanctity and purity of the home. While there is some 
relaxation of rules in the public sphere, the home remains the domain of the women (Dube, 2001, 
p. 159). The women followed strict fasts on pre-ordained days of the year, and observed all 
religious rituals in the home on an everyday basis, on days of the week dedicated to particular 
deities as well as during special occasions such as festivals. They also try and impart the values 
that they consider important to their children. As one woman explained to me:  
I make sure the children get good homemade food… And then, teaching [my children] 
all those values, praying to God, lighting the lamp, all those things, teach him the 
language, the right things, eating beef, even though we should not eat, we don’t mind 
once in a while, we explain all that to him—don’t eat too much meat…mainly [for] 
health, and if we insist on religion too much, the children won’t buy that, but we teach 
them slowly. 
Vijaya, 44 years, (Tamil Hindu, Pillai) 
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Within the dictates of a strictly held caste-system, food rules constitute a formal codification for 
exclusivity and to perpetuate social stratification within society. There are strict rules regarding 
what food to cook, what food to avoid, who to eat with and who prepares the food (Dumont, 
1972; Fuller & Narasimhan, 2014). These rules, relating to strict proscriptions regarding the 
preparation and consumption of food such as cooking only after having a bath or not accepting or 
eating food prepared by people of other castes, were not adhered to by any of the Hindu families 
in Brisbane, though they acknowledged that these practices were still common in their parental 
households in India. Even in India, only the most orthodox Brahmin families’ abide by many of 
these stringent rules now (Shah, 2010). In two of the families interviewed, however, there is one 
rule that is upheld: the women did not cook food during their menstrual period—they direct their 
daughters or their husbands from outside the kitchen during these times. Not allowing 
menstruating women to enter the kitchen is another means of maintaining ritual purity 
(Narasimhan, 2011).  
Overall, the emphasis is on cooking and eating in a pattern closely conforming to that in their 
parental homes in India as far as possible within the new setting, though there were allowances 
made on the basis of practical considerations, such as the consumption of breakfast cereals on 
weekdays, or the inclusion of sandwiches for packed lunches. More detailed information 
regarding eating practices is discussed in Chapter 6.  
Malayalis in Brisbane and their food practices 
Many members of Brisbane’s Malayali community who participated in this study are among the 
earlier group of Indian settlers who arrived in the 1970s and are now well established in Brisbane. 
There have been significant changes in the life-course for some of the older participants such as 
those brought about by losing a partner and retirement. Malayali migrants who arrived in 
Brisbane prior to 2007 consist mainly of professionals such as scientists, engineers, teachers and 
doctors; these families followed traditional migration patterns. Men were the primary migrants, 
and their wives and children were classified as dependants. Almost all of these families lived in 
other countries before arriving in Australia. The social networks of the relatively small Malayali 
community in the late 1970s early 1980s were with each other as well as the larger Indian 
community in Brisbane. They met in each other’s houses at monthly intervals for companionship. 
These were also occasions for food sharing. Some of the older respondents described their social 
gatherings: 
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Those years were good years, really nice years, we had such a grand time together....We 
used to take turns, [in each other’s houses for festivals] and I used to cook everything—
all the—you know, there are certain items which I know, my mum used to make– for 
Onam, Vishu, you know, [names all the dishes].  Then slowly [other] families started 
coming … because they realised we were doing this, Onam-Vishu-Christmas thing, they 
wanted to be a part of it too. So we started taking turns in houses. Everybody wanted to 
do it. So we continued that. That group was formed like that slowly, and then of course 
grew too big to meet at home.  
Dharma, 75 years (Malayali Hindu, Variyar) 
We enjoyed it when there were few families. There was no difference Hindu-Christian 
or anything. We met once in a while and each one would cook something, it was really 
nice. Now no one has simple get-togethers anymore. 
Anna, 87 years (Malayali Christian) 
Their food practices were mainly framed around what could be purchased in local supermarkets 
and the limited number of Indian spices, condiments and other requirements which were available 
mainly through Chinese grocery shops in Brisbane. They were content to cook with what was 
available, as one woman explained to me 
[We could] get all the normal vegetables here; carrots, beans, potatoes, cauliflower the 
usual things. We didn’t get any of our Indian things. I didn’t miss any of that when I 
came; I just cooked with whatever I got.  I’ve never been fussy about anything. 
Whatever there is, I’ll cook according to that. Luckily for me the children were okay—
they were not fussy eaters or anything, they would eat whatever I made, so we had a 
good life, I think. 
Dharma, 75 years (Malayali Hindu, Variyar)  
Their stays in other countries prior to arrival in Australia had already transformed their breakfast 
habits, and consequently, breakfast usually consisted of breakfast cereal or toast. Lunch and 
dinner however, was usually rice, meat or fish curry and vegetable accompaniments. Almost all 
the Malayali families who were a part of this study ate meat and fish.  
Food-related activities were the primary responsibility of the women and the older men did not 
cook at all, though some of the younger men could cook when required.  
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As the number of families grew larger with the arrival of more Malayali migrants, this group, 
along with the other Malayali families in Brisbane at that time were responsible for the 
establishment of the Malayali Association of Queensland, which continues to be the focal point 
for community gatherings.  
There is some indication of a change in dietary practices with more recent migrant families; 
breakfast and lunch follow a pattern based on convenience especially during the week, described 
more fully in Chapter 6, but most families usually have rice and its accompaniments for dinner on 
most days of the week. In some households however, at least one meal a week, usually dinner, is 
a non-Indian meal, cooked at home, which could be Chinese or Thai-style food, or a western-
style meal with suitably spiced meat or fish and vegetables, or pasta.  
The Malayali community was relatively small until between 2007 and 2010, after which there has 
been a large increase in the numbers of Malayali families as a result of employment opportunities 
in in nursing.  The Malayali nurses and their families migrated to Brisbane from Middle Eastern 
countries and from the United Kingdom. The migration trajectory of the nurses and their families 
and adaptation to their new environment are unique, and is described in detail below. They are 
particularly unique in the way in which they maintain transnational social networks. 
Malayali nurses: their migration trajectory  
The Christian community in Kerala has traditionally dominated the nursing profession in India 
(Percot & Rajan, 2007), and more than 90% of Malayali nurses are Christian (Nair & Percot, 
2007), predominantly from the Catholic community (Simon, 2009). Along with some of the 
drivers for large-scale migration of nurses from India mentioned in Chapter 2, Kerala Christians 
are also excluded from long term career progression in India (Thomas, 2006) because of the 
Indian Government’s reservation policy.24 Nurse migration from India is therefore prompted by 
an economic imperative, as well as by the need to be accepted and respected for their profession.  
The Malayali nurses in Brisbane are part of female driven migration and are the primary wage 
earners in their families on arrival in Australia.  The six Malayali nurses that I interviewed 
followed similar migration trajectories. Their migration journey began in the late 1990s/early 
                                                 
24 This policy of positive discrimination supports pan-Indian religious groups and aims to create 
preferential treatment in the fields of education and employment for socially disadvantaged 
communities. Most Malayali Christians do not benefit from this reservation system; they have to 
compete for job opportunities and promotions in the highly competitive open quota. 
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2000s.They were trained in India and worked in one or more Indian cities. While they were still 
single they migrated to Middle Eastern countries to work on short-term contracts (one to two 
years). Middle Eastern countries did not require nurses to have previous work experience, unlike 
in western countries. Poor job stability, political upheavals, visa restrictions that preclude 
migration of family members, and other social and religious constraints in those countries 
prompted the nurses to move to another country once they had gained sufficient experience. The 
nurses got married when they had finished their contracts in the Middle East. They then moved to 
the United Kingdom with their husbands, where they worked for a number of years. They 
continued to maintain their social networks while in the United Kingdom, even though they lived 
in different cities. Incentives offered by the government and the private sector in Australia, good 
working conditions and remuneration, good educational opportunities for their children and a 
pleasant climate prompted their move to Brisbane from the United Kingdom, this time with their 
young families. Moving together created an instant community on arrival. In Brisbane, these 
families now live in close geographic proximity, enabling a shared reinforcement of cultural 
continuities. 
The Malayali nursing community in Brisbane has brought with it its own cultural landscape 
through close networks and shared histories, typifying Appadurai’s concept of the term 
‘ethnoscape’ which describes the global cultural flows brought with immigrants as: 
The landscape of persons who constitute the shifting world in which we live: tourists, immigrants, 
refugees, exiles, guest workers, and other moving groups and individuals constitute an essential 
feature of the world… (Appadurai, 1996, p. 33). 
Though the Indian nurses and their families in Brisbane belong to several Christian 
denominations as well as Hindus, the group that is referred to here is entirely Catholic. The 
women are all from the southern and central districts of Kerala, and share food practices and 
cultural characteristics. The women had not known each other prior to their nursing studies and 
early training.  Their subsequent journeys together and staying connected allowed these Malayali 
nurses and their families to have no feelings of loneliness in their new environment; they have 
each other, creating a ‘cultural migratory capital’ (Reynolds, 2002, p. 279) forged by friendship 
bonds initiated at the start of their migratory journey.  
 The nurses are of a similar age, and they support each other in a number of ways.  The women 
share child-care, taking turns to arrange care-taking leave during their children’s school holidays. 
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They also support each other in domestic activities such as shopping for food together, vegetable 
gardening or helping in each other’s kitchens during casual visits to each other’s homes.   
There is uniformity in the manner in which domestic spaces in their houses are arranged, 
particularly in the arrangement of kitchen furniture and dining tables in their homes. During 
interviews when other study participants and their young children were often present and showed 
familiarity with the use of these spaces in each other’s houses. This suggests a further 
strengthening of their close friendship bonds. Their conversations among each other (and with 
me) were almost entirely in Malayalam, indicating strong ties to ‘home’. The giant satellite dishes 
in their gardens via which they watch Malayalam language films and television channels, 
sometimes together, also contributed to bringing ‘home’ closer.  In many ways, their lives in 
Brisbane represent a microcosm of life in Kerala.  
For this group, social interactions are almost entirely within the Malayali nursing community in 
Brisbane, extended through the church with fellow Catholics, and cultural organisations which 
include the larger Malayali nursing fraternity
25
.  Their main interaction outside their ‘world’ is 
with their colleagues at the work place or through their children at school. The group has little 
interaction with the Brisbane population, as well as with the non-nursing Malayali community in 
Brisbane; they function as a ‘closed’ community. Informal gatherings and get-togethers are 
regular and common events within this community, which serve not only as social occasions for 
meeting friends and family, but also as food-sharing events, which is very central to these events.  
Migration affects the gendered patterns of household work and expectations. In these families, 
the women are the primary income earners. Since migration had been based on the women’s 
employment, their husbands seek work only after arrival in Brisbane. The husbands of many of 
the nurses were involved in what they defined as ‘business’ mainly dealing with the wholesale 
supply and distribution of Indian groceries, or working in the catering industry. They also had 
other jobs, which are often unspecified and are frequently unrelated to their field of education or 
skills, resulting in an occupational downgrading. This situation creates interesting power 
dynamics at home where the men contribute actively to home and family responsibilities in the 
private space, while continuing to operate within a seemingly patriarchal system outside the 
home, especially within the church or community organisations.  
                                                 
25 The nursing community have their own community association called ‘Brisbane Malayali’ and 
hold events separate to MAQ. 
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Food practices of the Malayali nurses and their families 
The food practices of Brisbane’s Malayali nurse families are shaped by their experience of 
transnational migration and their female driven migration trajectory. They are young and the 
women are economically independent. Their migration commenced at a period when 
globalisation was well underway and the transnational movement of people and goods and 
information flows was commonplace. Unlike earlier migrant families, they never had to go 
through a period where they had to improvise with what was available to them, since most of 
what they required for their cooking was available to them. Frequent visits to India, an extended 
network of friends in Brisbane and the ability to be connected to family in India through modern 
communication methods ensure that there is little room for nostalgia with regards to food or place 
and defy any potential loss of cultural patterns. They view their present lives as ‘liberating’ in 
terms of being away from the cultural restraints and values imposed by extended family society 
and culture of their home land—they are independent, and are not required to constantly conform 
to societal norms and expectations.  
I can’t even think of living in Kerala [now]. … It’s stifling! I left my parents’ home 
when I was 17. There, I have no freedom; here, if I want to go anywhere, I can just take 
the car and go where I want to, when I want to. 
Anne, 44 years (Malayali Christian) 
Food patterns in these households closely approximate what is still considered traditional in their 
homeland (nādu), adjusted to accommodate shift-work patterns of the women. Breakfast in most 
of these families includes the traditional puttu, appam or idli, which was the preference of both 
adults and young children. Both lunch and dinner are usually rice and fish or meat curries and 
accompanying vegetable side dishes. Starchy root vegetables like tapioca is also eaten with fish 
curry for dinner occasionally instead of rice.  
The reiteration of conventional gender roles ensures that the nurses fit their economic 
employment around household duties, such as childcare, cleaning and cooking despite being the 
primary income earner. These women often worked on night-shifts, or arranged their work 
patterns according to their husbands’ needs to accommodate their household tasks. Despite being 
financially empowered, these women remained somewhat constrained by some patriarchal 
attitudes that characterise their status in India where women are socialised to be a dutiful wife, 
mother and homemaker (Choudhry, 2001).  
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This is clear during my observations of the women’s performance of household tasks, such as 
cleaning, cooking, and deferring to their husband’s wishes, serving them tea or coffee or making 
statements such as:  
I mostly cook what he likes; isn’t that how we do things in India? It’s good to do these 
things so that the men are happy.  
Pushpa, 37 years (Malayali Christian) 
This discourse clearly indicates that a subservient female role is internalised. Not one of the 
women showed any resentment to this attitude; neither do they consider these household tasks 
arduous.  
The use of Kerala-style frozen ready to eat meals and snacks is very high in this group mainly 
because a number of the men in these families are involved in the commercial distribution of 
these products. They regularly eat frozen parātas for breakfast, as well as a wide range of frozen 
snacks imported from Kerala such as battered plantain fritters, halva, and ada (please see 
glossary).   
Fish, chicken, beef, duck and pork are consumed by all Malayali Christians. Pork is particularly 
favoured by the Catholic community, partly because in the past, pork of reliable quality was only 
available through Catholic seminaries in Kerala which ran small scale farming activities. The 
meat-centred mainstream Australian food culture has been easily accepted by the Malayali nurse 
community in Brisbane. Meat is consumed in these households almost every day thanks to its 
availability and affordability in Australia, though it continues to be cooked according to Malayali 
tradition with Indian spices and flavours.  The high amounts of meat consumed in these 
households reflect the consumption patterns in their native Kerala.  
There is some evidence of adapting and retaining food influences from the places the nurses 
previously lived in. Their first exposure to North Indian food was in Delhi during their training. 
Some of their cooking today reflects practices adopted during that time.   
We had chapātis frequently. [We had] things like spinach dhāl, chick peas—all North 
Indian dishes; if we had chapātis for dinner, then a curry like that would do. 
Anne, 44 years (Malayali Christian) 
The families also adapted a few elements of the local food in the Middle East to suit their own 
eating preferences  
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[When we first went to Jordan], we ate mainly boiled chicken. That and sausage - 
mainly that was [what we were given]. For us, being outside India for the first time, 
eating boiled chicken all the time - we couldn’t really bear it for too long. So we started 
bringing the chicken home, added masala to it and make it into a curry. 
Rosy, 38 years (Malayali Christian) 
Middle Eastern bread (khubz) was however an acceptable food, since it closely resembled Indian 
breads such as chapātis. 
They [in Jordan] had something called kuboos – like the pita bread that we get here. It is 
better than the pita bread. We used to make a tomato curry and eat the kuboos with that. 
Sandhya, 37 years (Malayali Christian) 
The families continue to eat this bread regularly in Brisbane, available in supermarkets as 
Lebanese bread, in lieu of capātis and other Indian breads.   
We send [khubz] for lunch for the children. It is very soft – we warm it up slightly, with 
a bit of butter on it, it’s nice; it is softer than our capātis.  Then we add a filling and roll 
it up.  
Rosy, 38 years (Malayali Christian) 
Their stays both in the Middle East and in the United Kingdom influenced their eating practices 
only marginally because of the ready availability of Indian ingredients in those places. The 
women do acknowledge however that they were introduced to the concept of barbecues and 
salads in the UK, both of which they continue to include occasionally as part of their food 
practices in Brisbane. 
Then mainly what we learnt to cook in the UK was the barbecue. That still continues. 
Sandhya, 37 years (Malayali Christian) 
Evidence of hybridity of dietary practice in Brisbane emerges by the inclusion of pasta, and 
eating at fast food restaurants occasionally. These foods are eaten mainly as snacks. Salads are 
mostly eaten when there is a barbecue, and not at regular mealtimes. Frequent meal-sharing 
events are occasions where new ways of cooking such as barbecuing are attempted.   
Both the sense of community and dietary practices of this group are specifically embedded in 
community relationships, unlike the other Malayali families. This limited interaction with other 
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communities ensures a strong reinforcement of cultural continuities which has resulted in the 
retention of inherited food habits that are just beginning to be hybridised.  
For the nurses and their families, there is little urgency and few incentives or reasons to conform 
to Brisbane’s mainstream cultural norms and expectations including food practices. At the 
present time at least, Brisbane appears to allow its numerous migrant communities the space to 
retain their cultural identity in terms of dress and food, with no overt pressure on any individual 
or community to ‘fit in’ in their everyday practices in informal contexts.  
While the examples of the Tamil and Malayali communities in the home setting serve to highlight 
their distinctness from each other, the manner in which festivals are celebrated by the Malayali 
and Tamil communities in the public sphere further highlights the differences between the two, 
especially in terms of the centrality of food to the communities.  
Their increased mobility and the resultant migration trajectory to cosmopolitan cities has resulted 
in the cultural heterogeneity described by Appadurai (1988), which transcends regional 
boundaries and initiates accommodation of new dietary practices and preferences.  
Festivals 
Foodways for migrants are a source of both public and private identity. The celebration of 
festivals in the public sphere for many diaspora communities often includes the consumption of 
shared food and drink as an integral part, engaging the senses of taste and smell: an occasion for 
community and nostalgia. The cultural meaning of food is reinforced during such occasions and 
is amplified through the repetition of familial, collective, and community rituals, a repetition 
which reinforces each community’s sense of belonging within itself, a reassertion of their 
‘Indian-ness’. The exploration of the meaning of food during festivals in the diaspora context is 
especially significant in a modern-day world of cultural flows and travel, and significant in the 
construction and expression of a collective identity and social cohesion, allowing us to see 
another mode of development of transnational identities. 
The sharing of food at public celebrations goes beyond being a mere culinary experience. It is 
important to note that communal public celebrations of Indian festivals involving the sharing of 
food are a more common feature among diaspora Indians than in India. Within India, the 
celebration of festivals is a private family affair, even though there is some sharing of food with 
friends and outsiders. Sharing a festive meal in the public domain represents ‘a major symbolic 
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substitute for the culture it represents’ (Nandy, 2004, p. 17). Public celebrations serve to reinforce 
a sense of identity and community among migrant populations. The central role of food in the 
celebration of religious and cultural festivals also provides a means of integration for migrant 
communities, portraying how a community wants to see itself, as well as how it promotes itself to 
those outside the community. Tamil and Malayali families celebrate a number of religious 
festivals throughout the year, mainly in the home. The two major religious festivals that are 
publically celebrated in Brisbane with food as a centre piece include Dīpavali for the Tamil 
community and Ōnam for the Malayali community.  
Ōnam celebrations in Brisbane  
Kerala’s main festival, Ōnam, is celebrated during August/September, a celebration of the harvest 
at the end of the monsoonal rains. The legend of Ōnam is based on the story of the benevolent 
and generous King Mahabali, whose reign was a period of peace, plenty and prosperity for the 
people of Kerala. Ōnam celebrates the return of the king once a year (Jones, 2011b; Kurup, 1984; 
Sarkar, 1999). Ōnam is an example of an Indian festival that has evolved from primarily relating 
to rituals and worship in the Malayali Hindu tradition, to becoming a community celebration; it is 
an occasion where ‘Malayaliness’, rather than Hinduism is at the forefront of celebrations. In 
Kerala, celebrations last for ten days, culminating in the grand feast, the sadhya.  Food is central 
to the celebration of Ōnam. The Ōnam sadhya (feast) is an indispensable part of Thiruvōnam, the 
most significant last day when the spirit of King Mahabali is still present on earth. Almost every 
Malayali, irrespective of religion, attempts to either prepare a feast at home or attend one 
prepared by someone else (Sathyendran, 2013). The traditional Onam feast is eaten at lunch time, 
is entirely homemade, strictly vegetarian, and is served on a banana leaf with numerous 
vegetarian dishes as an accompaniment to rice, along with pickles, papadam and many varieties 
of pāyasam. 
For the Malayali community living outside of Kerala, the public celebration of Ōnam is an 
opportunity to reiterate connections with home through a celebration of culture, as well as a 
means to ensure a sense of continuity with younger generations who may not have ever lived in 
Kerala. The global Malayali community celebrates Onam in cities in all countries which have a 
sizeable Malayali population (Sathyendran, 2013), usually on the Saturday closest to the official 
Thiruvōnam date. The Ōnam meal in such a setting is usually at dinner.  
A local high school hall in Brisbane was the venue for the 2013 Ōnam celebrations conducted by 
one of the community organisations run by Malayalis in Queensland, the Malayali Association of 
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Queensland. Men, who were in charge of registration, were seated at tables on which a number of 
pamphlets advertising a range of services such as cheap airfares to India, migration services and 
Indian grocery stores and restaurants were available. 
The hall was full of women, men and children, many dressed in the traditional festive clothing of 
cream and gold. The backdrop on the stage was an evocative image of Kerala’s famous 
waterways fringed by coconut trees. The ceremony began with the Indian ceremonial lighting of 
the lamp
26
 by the oldest member of the community and was followed by prayers, invocations and 
speeches. A local government representative was also an invited guest. The evening featured a 
number of performances by members of the community, including songs, skits and traditional 
dances common during Ōnam celebrations in Kerala. While the performances were taking place, 
the seating arrangements were being set up at the back of the hall in long rows, with chairs being 
placed on one side of long tables. People start queuing up early for the food (the sadhya), the 
highlight of the evening.  
The preparation and serving of the food is of major significance during Ōnam. In the domestic 
setting, the food is prepared by the women, and first offered to the deity.  On this communal 
occasion, professional caterers (all men) from within the Malayali community were responsible 
for cooking and serving the food (see Figure 10 on p.98). Some of the men involved worked as 
chefs in Brisbane restaurants which served mostly generic Indian-restaurant style food; catering 
for the community for large and small occasions was a separate business that they engaged in.  
  
                                                 
26 Almost every Hindu ritual begins with the lighting of the lamp, an extension of the daily lamp-
lighting ritual in the morning and evening in most Hindu households, beginning and ending the 
day with an invocation to light. This flame represents Agni – the God of fire; it is an invocation 
of auspiciousness, prosperity, health and wealth. 
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Figure 10: Men serving food during Onam in Brisbane, 2013 
 
The table was set with laminated paper banana leaves
27
 (imported from India) in approximation 
of the banana leaves on which food is traditionally served in a prescribed manner. On this 
occasion, as is usual practice for Onam whether in community settings or in the home, the food 
was served by men. The food was very similar to that in many Malayali households in Kerala.  
Figure 11: Food kept in readiness for serving 
 
The foods are kept ready in large containers for serving as seen in Figure 11 above. Once the 
people were seated, the men walk along the tables to serve food. A large amount of hand-milled 
                                                 
27 Though banana trees grow in and around Brisbane, the leaves of the local variety are thick, and 
not as malleable as banana leaves from South India. They tear easily, and are not suitable for use 
as a ‘plate’.  They are also difficult to source in large quantities. In 2015, banana leaves were also 
imported during the Ōnam period from Kerala. The synthetic banana leaves are not re-used.    
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rice (always central to the meal)  was served on the banana leaf on which had already been placed 
a banana, sweet and savoury banana chips, papadam, pickle, and small quantities of vegetable 
dishes such as avial, kālen, ōlan, kootu, patchadi, erissēry, mōr kootan, puliyinji and thōren28. 
These dishes offer a contrast of colours and flavours, and represent the six tastes or ‘rasas’ 
specified in Ayurveda: sweet, sour, salty, pungent, bitter and astringent, essential to balance the 
corresponding elements of the human constitution. 
The banana leaf set with food has been shown in Figure 12.  
Figure 12: Food served in banana leaf 
 
There is special significance to the order in which the side dishes are set out on the banana leaf.  
The rice is separated out into portions, and wet dishes such as parippu (dhāl) and ghee and 
sāmbār are poured in succession over each separate section of the rice. Unlimited quantities of 
rice are available on request, as are the other accompaniments. The meal ends with several 
varieties of pāyasam (not shown in the figure above).   
Most ingredients can be purchased locally from Malayali grocery stores, which specially import 
festival foods from India during festival times, such as the sweet and savoury banana chips, or 
unusual Indian vegetables not available in Brisbane such as the ‘elephant foot yam’ 
(Amorphophallus paeoniifolius), which is usually available frozen.   
In previous years, when the Malayali community in Brisbane was much smaller, food was 
provided by the members of the community, with individual members cooking large quantities of 
different dishes.  Some long-term community members commented on the mediocre quality of 
                                                 
28 Please see Appendix 1 for a detailed description of the dishes. 
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the sadhyas in previous years, which depended on the culinary expertise of the contributor and 
limited availability of ingredients at the time.  
Somebody made pāyasam one year – it was supposed to be ada pradhaman [dessert 
with milk and shredded rice pancakes]. But [at that time] we couldn’t get ada here, so 
she used pasta instead! It was horrible. 
Anna, 87 years (Malayali Christian) 
There was also, however, a wistful memory of a time when the community was smaller and 
events such as this were more personal occasions.  
But I think, what we had [in the past]—for many years we were all cooking, [when] 
each one cooks [a different dish] and brings to that function? So the food was still home 
cooked food, not like now. 
Dharma, 78 years (Malayali Hindu, Variyar) 
Other smaller associations have been set up in Brisbane to cater to increasing groups of Malayalis 
in particular localities; one such organisation is the Brisbane Malayali Association which hold 
their own celebrations but the way in which these events are celebrated is essentially similar. 
These events serve to re-create tradition in a common space, and food holds the central position.   
Dīpavali celebrations in Brisbane 
Diwali or Dīpavali as it is known in Tamil Nadu and Kerala is a major festival in Hinduism 
celebrated in October/November each year; it is also celebrated by the Sikhs, Buddhists and 
Jains, with each community ascribing its own meaning to the festival. There are many legends 
associated with the celebration of Dīpavali. In some parts of India (West Bengal), it is associated 
with the cult of Kali, the goddess of darkness, and Dīpavali is celebrated during the darkest phase 
of the moon with lights and fireworks to illuminate the goddess and to ward off death (Sarkar, 
1999). Dīpavali is celebrated over five days, the first and second day marked by an offering of 
sweets to the god of death, Yama, with prayers for protection from untimely death (Jones, 
2011b). In Tamil Nadu, Dīpavali celebrates the triumph of Hindu God Krishna's victory over the 
demon Narakasura on the first day of Dīpavali. The third day is the most significant day (new 
moon) dedicated to Lakshmi, the goddess of wealth and prosperity (Jones, 2011). Dīpavali is a 
celebration of prosperity, and is deemed a good time to begin new business ventures, or for 
gambling. Dīpavali has traditionally been celebrated as a family event in Tamil Nadu, and as a 
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significant event for the prosperity of business. In Brisbane, however, it is also celebrated as a 
community event. Dīpavali is celebrated with greater pomp in Tamil Nadu than it is in Kerala.  
With regards to food eaten during this festival, there appear to be no clear rules regarding 
religious proscriptions about refraining from non-vegetarian food, and this varies between 
communities. In the home setting, Dīpavali is marked by the preparation of a range of sweet and 
savoury snacks as offerings to the deity. They are then distributed among family, friends and 
acquaintances. Lunch is usually a special meal, celebrated with special side-dishes and sweets 
along with the usual meals.  Every household, however, has different food traditions to mark or 
celebrate the event.  
The Tamil Association of Queensland, which represents Tamils from Malaysia, Singapore, Sri 
Lanka, Fiji and a number of other countries as well as from India, held its Dīpavali celebration in 
Brisbane’s City Hall. The event was very different when compared to the Malayali celebration of 
Onam, which had been organised by the Malayali Association of Queensland.  The event began 
with traditional drumming (mēlam) to usher in the invited dignitaries in procession. The attendees 
to this event were mixed. The audience comprised in part of invited guests including 
representatives of all levels of government in Australia (federal, state and local councils), and 
prominent business leaders from within the Indian, Sri Lankan and Fijian-Indian community as 
well as members of the Tamil community. There was no specific dress code, with men mostly 
wearing western-style suits, even though most Tamil women wore traditional clothes.  
 A number of song and dance performances by community members, mainly Tamil people, 
followed the traditional symbolic Indian rituals (such as lighting of the ceremonial lamp), 
acknowledgments to the traditional owners of the land as is common at all public Australian 
events, and official speeches. The event served much more as a show case for the business 
ventures of the Tamil community to representatives of the Australian government at various 
levels, rather than as a re-enactment of tradition for the Tamil expatriate community.  
Unlike the Malayali Onam festival, the sharing of meals between friends is not central to 
Dīpavali. Dinner therefore was an event similar to that seen at any formal Australian function. 
Seating was arranged in a formal style, similar to that seen at formal Australian events where 
food is served—each guest was at a numbered round table which held ten people. This was in 
contrast to communal occasions and celebrations in Tamil Nadu where food is served. At such 
occasions, guests are seated on mats on the floor or at long tables, and served on banana leaves. 
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In this instance in Brisbane, food was provided and served by a commercial establishment that 
catered for all events held at that venue. The printed menu, shown below in Figure 13, included 
items similar to that seen in Indian restaurants. This too was different from any public celebration 
of food in Tamil Nadu, or indeed anywhere in India, where no menu is displayed.  
Figure 13: Menu Dīpavali Dinner Brisbane 2013 
 
This rather public celebration of the festival occupies a space between cultures and is structured 
around top-down organisation. The celebration of Dīpavali in the public sphere has been 
transformed, moving from the ‘sacred to the secular…and the re-contextualisation of the event’   
noted by Johnson (2007, p. 75) who writes about the celebration in New Zealand.   
Onam and Dīpavali are two festivals celebrated as community events by the Malayali and Tamil 
community, featured here because of their significance to the two communities. These festivals 
are also celebrated in the home, along with Ponḵal, Vināyaka Cathurthi and many other festivals 
observed by the Tamil Hindu community as well as Vishu celebrated by the Malayali Hindu 
community, and Easter and Christmas by Christians in both communities.  
Summary and reflection  
In this chapter, I introduced the communities and participants and their social contexts, and 
looked briefly at some of the influences on their food practices. The participants in this study 
represent mostly first-generation migrants and their families, originally from Tamil Nadu and 
Kerala. Many of these families have lived in a number of different cities in India and in other 
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countries before arriving in Australia. Their food practices are based on the traditions of their 
origins, interspersed with newly introduced elements from their multiple migrations. The 
continuation of tradition appears to be important in the consumption of food and in religious 
observances, and as a means of being a part of a community.  
The two communities described here show a marked difference in terms of their approach and 
attitude to food. Food culture in the Tamil community in Brisbane is characterised by the same 
austerity and simplicity noted among the Tamil people in Chennai, by Caplan (2008) and 
Baskaran (1984), especially in the every-day context. For Tamil families who migrated to 
Brisbane, this pattern appears to remain unchanged, despite being in a setting where the ethos 
governing food traditions and practice is very different from that in their native Tamil Nadu. 
There is a tendency to strongly retain and embrace cultural practices, particularly vegetarianism, 
even by non-Brahmins. The consumption of food within Brisbane’s Tamil families in this study 
are made on the basis of traditional wisdom, beliefs about the health quality of ‘traditional’ food 
practices, and sometimes an almost ethnocentric view of traditional Tamil eating habits.  
Food sharing through hospitality is an occasional activity within the Tamil community. Though 
religious festivals are celebrated by the sharing of sweet and savoury snacks, such celebrations 
are usually restricted to visits to the temple and a quiet observation of religious rituals in the 
home rather than using food as the primary means of celebration; ceremonial food, when 
prepared, is primarily intended as offerings to god.    
On the other hand, food appears to be central to the Malayali ethos, both on an everyday basis, as 
well as on special occasions. Frequent socialising and even casual visits to each other’s houses 
are marked by the sharing of food which could often include deep fried snacks or sweets. This 
has been noted within Kerala as well (Daivadanam et al., 2013; Wilson, 2010).  Fish and meat are 
high value items for Malayalis, and the frequency of consumption of meat in particular is high 
among Malayali families living outside India. Weekend get-togethers and dinners and 
entertaining visitors are common occurrences, and would be unthinkable without the inclusion of 
non-vegetarian dishes. The observance of religious festivities is also expressed through food, with 
the preparation and sharing of food being the primary mode of celebration for the Malayali 
community. The consumption of discretionary foods through socialising is therefore very high 
within this community.   
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The retention of a number of customary familiar practices and place-making activities 
characterise both the Malayali and the Tamil community living in Brisbane. Despite having lived 
in different countries and cultural contexts, or perhaps because of it, the ability to retain 
traditional practices as much as possible gives these families a sense of ‘grounded-ness’ despite 
the unfamiliarity of their new surroundings. At the same time, frequent visits home and exposure 
to contemporary eating patterns in modern India locates them in the reality of their home country 
as well. Traditional celebrations serve as an important means of retaining and continuing 
traditions. Adapting these traditions to new contexts provides the community with added cultural 
capital.  
The Tamil and Malayali communities appear to celebrate the popular festivals of both Hinduism 
and Christianity, skirting religious significance, but celebrating them in other ways. Thus Hindu 
families, especially those with children, who remain in Brisbane during the long summer 
vacation, celebrate Christmas with Christmas trees and exchanging gifts just as Christian families 
celebrate Dīpavali, Ōnam and Vishu by donning traditional clothes, and cooking festival foods.  
This reinforces their collective identity as South Indians. The continuities created through 
recreating home for these two communities serve to highlight and emphasise the ethnic capital 
that they arrive with, adding to the influences that play a role in their dietary practices.   
The hybrid complexities that contribute to the creation of food cultures of migrants are discussed 
more fully in the next chapter, where I discuss the food practices of Brisbane’s Malayali and 
Tamil families. I focus on the commonalties which characterise assimilation and adjustment 
within the new common context.    
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CHAPTER 6: A TASTE OF HOME: SOUTH INDIAN FAMILY FOOD 
PRACTICES IN BRISBANE  
 
Food habits can serve as vehicles of deep emotion. They are normally learned early and well 
and are mostly inculcated by affectively significant adults; hence they can acquire enduring 
sentimental power. 
Sidney Mintz, 1996, p.69–70  
Introduction 
In this chapter, I address my second research objective: to describe the current everyday food 
practices of families from Tamil Nadu and Kerala in South India who now live in Brisbane. This 
chapter continues the analysis of the material collected during fieldwork that gives voice to the 
lived experience with regards to food and eating practices of Brisbane’s Tamil and Malayali 
community and the ways in which their dietary practices have been shaped and hybridised.  In 
this chapter, I also describe what is commonly referred to as ‘traditional’ food practice in 
contemporary India, a reference point for present day migrants who travel frequently to their 
homeland.  
The findings and discussion presented in this chapter focus on the stages that food-related 
activities of migrants can be grouped under: consumption, production and provisioning—each of 
which reflect and maintain social relations within families and the community. I first discuss food 
consumption in Brisbane’s South Indian households, where I write about the everyday practice of 
food and discuss the many influences on these food practices.  
I then proceed to discuss the ways in which food is procured and prepared and how these tasks 
convey the values that everyday food work provides through the place-making activities enabled 
through food spaces such as kitchens, gardens and food shopping.   
References to food in the context of health in terms of beliefs, behaviour and health status will be 
discussed in further detail in Chapter 7.  
The food practices explored in this chapter describes food at ‘home’, which, for this community, 
is primarily in Brisbane. India still remains the symbolic home of belonging, embedded in the 
meanings of the past and in an on-going trans-local connectedness. Food takes on particular 
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associations in the diasporic context. It connects the elusive concept of home—highly likely to be 
a construct of memory rather than reality—to the lived experience of the diasporic subject. As I 
indicated earlier, in this chapter, I will focus not so much on the differences between the Tamil 
and Malayali communities as on the many common adjustments and practices that characterise 
the dietary practices of these communities. 
Everyday food practices 
Everyday household food practices involve a set of complex series of routines and rhythms, 
including planning, shopping, preparation and cooking, which are in turn dependent on a wide 
range of factors such as personal preference, tradition, availability or ingredients and time, 
occasion and meal (Satia-Abouta, 2003). 
Cooking culturally familiar foods is almost an everyday activity in these study households. Much 
of the food is cooked from primary ingredients, but a number of short-cuts are also employed 
during cooking. For instance, in a few households, rice flour is used in the preparation of appam, 
and rice flour and black gram flour are used in the preparation of idli and dosa instead of soaking 
and grinding rice and the whole lentil. The use of desiccated or frozen grated coconut in place of 
fresh coconut is universal practice in Brisbane’s Tamil and Malayali households. Almost all 
households also use powdered or canned coconut milk as well as commercially available yoghurt. 
Yoghurt is freshly made at home only in a small number of homes. Other short-cuts such as the 
use of a range of basic ingredients and condiments such as purchased ‘curry’ powder mixes, and 
garlic and ginger paste is also common.  
In exploring the every-day dietary practices of the South Indian communities in Brisbane, I look 
at the ways in which every day eating is shaped among the households that my respondents 
represent guided by their unique routines, rituals and food rules. 
Breakfast: a meal for convenience 
It has been noted in the literature that for many migrant communities, breakfast is the first meal 
which is likely to change following migration since it is the least ‘culture laden’ (Koçtürk, 1995; 
Kalka, 1988). Almost all adults and children in these families consume hot beverages, usually 
sweetened milky coffee or tea or chocolate-milk drinks, before or during breakfast. Breakfast 
cereals, oats, or bread with jam, eggs or sausages are common inclusions to many breakfast 
menus, particularly during the working week, but this is more a matter of convenience rather than 
out of preference.  Unrelenting daily schedules characterised by long working hours and long 
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commutes to work and study means that breakfast is no longer a leisurely meal during the 
working week; for many, the reality is a hurried, quick convenient meal or no breakfast at all.  In 
many instances, there is resignation about having to consume a western-style convenience 
breakfast.  
What to do – there’s no other go; who has the time? Children have to go to school by 
7.30, and ‘he’ (husband) has to go to work—this is the most convenient—anyway, 
children don’t really want idli or dośa—they sometimes don’t eat anything, or take an 
‘Up and Go’ (ready-to-eat cereal drink) or a muesli bar. ‘He’ (referring to her husband) 
likes [Indian breakfast] – if he could, we would have that every day, but I make and 
keep for him – look, I have in the fridge puttu flour, dośa batter already; I don’t eat 
anything, I will just have some cornflakes or something a bit later.  
Lili, 45 years (Malayali Christian)  
The convenience and ease of preparation of a western style breakfast, usually comprising oats or 
toast, has ensured that this practice is retained in the case of elderly participants. The children in 
these families prefer sweetened breakfast cereals, reflecting the habits of their peers in school and 
popular marketing of an Australian breakfast. Children have been shown to be one of the drivers 
of dietary change in migrant families (Cluskey, Petersen, & Wong, 2013). 
Itli and tōcai in Tamil cuisine (and to a lesser extent, in Malayali cuisine), and appam and puttu 
in Kerala are imbued with high value and have an iconic status. While there are a number of 
breakfast dishes which are easier to prepare, such as uppuma, a savoury dish made with semolina, 
sēmia or sēvai, a vermicelli dish, or puris, (a deep fried wheat bread), itli/idli in particular is 
considered to be the most nourishing food and easiest to digest.   
Among the more recently arrived South Indian families in Brisbane, the making of dośa and idli 
batter is not uncommon. A number of families have special electric grinders, brought from India, 
which are used to prepare batter (Figure 14 on p.108). This batter requires fermentation in warm 
temperatures. The process is facilitated by Brisbane’s warm summers with temperatures similar 
to that observed in South India.  
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Figure 14: Heavy-duty electric grinder in Brisbane household 
 
This fact is particularly appreciated by families who previously lived in the United Kingdom, 
where cold temperatures made the preparation of batter for idli and dosa very difficult. 
When we were there [in the United Kingdom], we had to keep the batter next to the 
heater, or the radiator, or inside the oven—sometimes we’ll forget that it is in the oven 
and the oven is on, and it would get cooked; sometimes it will take days to rise, it was 
all a big adventure. Here it is nice and hot, it rises so easily. 
Sandhya, 37 years (Malayali Christian) 
In fact, some informants commented that making idli batter appears to be a more common 
practice in Brisbane than in some modern urban homes in South India today:  
Now many people [in India], especially those who are working are just buying the māvu 
(batter) from shops – you can buy it fresh every day. My sister-in law and many of my 
friends do that. 
 Vijaya, 44 years (Tamil Hindu, Pillai) 
Having the batter prepared and ready is often seen as a convenient option for the study 
participants, because, as one respondent put it,  
Once it is ready, I can use it for three or four days – one day I’ll make idlis, the next day 
I’ll make dośa, if there’s a different curry or chutney each day, then it’s like a new dish. 
I find it really easy then. 
 Rosy, 38 years (Malayali Christian) 
The practice of regularly making South Indian-style breakfast dishes was, however, less frequent 
in families who have lived in Brisbane for a longer period of time. According to them, this was 
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because they had forgotten the skills required to make such dishes well, or because it took too 
long and too much effort. One of my respondents said to me: 
For some people the fermentation will be good, for some not—I can’t get the correct 
fermentation, I don’t know why. It just doesn’t come out well. So I make it [itli] very 
rarely.  
Dhana, 64 years (Tamil Christian) 
It’s not worth making the effort any more to make idli and dośa, now that I am on my 
own.  
Dharma, 78 years (Malayali Hindu) 
In many cases, when the family had become smaller due to children leaving home or following 
the death of a spouse eating a South Indian-style cooked breakfast had ceased to be a regular 
practice as it was not considered worth taking a great deal of effort for a small number of people  
If it is just me, then I don’t make any of those things [South Indian-style food for 
breakfast], I just have toast, but if [my daughter] says she’s coming, then I will make 
puttu or something like that.  
Alice, 81 years (Malayali Christian) 
The consumption of a western-style breakfast in Tamil and Malayali households in Brisbane 
eventually has become a matter of convenience than of preference with adults, whereas for 
children and young people in these households, cereal and toast is more often the preferred norm.  
Lunch: a light meal 
While the majority of adults in the Brisbane South Indian households have a preference for 
home-style food at lunch time, some children of high school age prefer to eat food that is similar 
to that which their peers were eating while at school or in other public settings. This is not always 
the case, as a number of older children often take left-over food from home for lunch at school or 
university.  
For almost all the older respondents who stay at home during the working week, lunch—
comprising rice and its accompaniments—is the main meal of the day, similar to the usual 
practice observed in South Indian towns and cities (Caplan, 2001; 2008). This is a pattern that 
most families in Brisbane appear to have reverted to, post-retirement.  
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For us, now that he (husband) is retired, lunch time we’re mostly eating the same food 
rice, meat, vegetables.  
 Dhana, 64 years (Tamil Christian) 
While he (husband) was still working, we had rice and kootan (side dishes) for dinner; 
after he stopped working, we started having that for lunch; now I am alone, I have rice 
and curries for lunch. I prefer eating a bigger meal at lunch time. 
 Anna, 87 years (Malayali Christian) 
Adults employed outside the home almost always take a packed lunch from home. Packed 
lunches comprise mostly left-overs from dinner the previous night (usually rice or chapathi,  
whichever was available, with curry), or sandwiches made with either white or wholemeal bread 
filled with either cooked vegetables or salad vegetables such as tomato and cucumber, omelette, 
or cold meats such as ham, or even just jam. Lunch, when eaten at the workplace, is not 
considered a ‘real’ or satisfying meal as it was eaten at the desk at work, or between other tasks. 
Very few respondents purchase lunch at the workplace or outside the home, often citing cost or 
lack of choice of food that they liked as a reason.  
I take rice almost every day for lunch. I have an economic reason too to take lunch. 
Once upon a time when I started working, I didn’t realise that those days, it cost A$5 or 
A$6 for lunch. That’s when I was starting my work. It was getting very expensive to 
buy [lunch] every single day. It was A$30—40 a week! It was a lot of money those 
days.  Then I thought hey, this is an easy way out – once I take lunch with me, I don’t 
need to waste time to go out and buy lunch, 30 minute lunch break I get. I finish my 
lunch in 5 or 10 minutes. Then I can sit and relax for 20 minutes. It suited me quite well 
to take lunch. And I also saved money.  
Roy, 64 years (Malayali Christian) 
In a few cases, there is a reluctance to take rice or other Indian food for lunch in work place 
settings because of a perceived lack of acceptance by colleagues; in such instances, study 
participants take a sandwich of some description, and sometimes have a rice meal as soon as they 
get home after work, regardless of the time.  
My husband takes sandwiches for lunch—it will be very simple, sometimes [there is] 
only tomato and cucumber in it, or if I make burgers, then I put that in the sandwich—
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he doesn’t mind; but he doesn’t like taking rice for lunch. Mostly because nobody else 
brings ‘foreign’ lunch, I think.  
Pushpa, 37, years (Malayali Christian) 
The pattern was somewhat similar for children. School lunch boxes could include left-over rice 
and curry, or chapathis /wraps filled with curry, sandwiches, or pasta and noodles. Frozen ready-
to-cook foods such as chicken nuggets are also common inclusions in school lunch boxes, usually 
for morning tea. A fruit, commercial fruit yoghurt and crisps or biscuits are also commonly part 
of the school lunch bag. In some instances, younger children, especially in the families of the 
nurses, were served ‘a proper lunch’ of rice and curry as soon as they got home from school. The 
provision of packed lunches for school is a matter of cost and convenience; taking lunch from 
home is cheaper than buying food at the tuck shop in Brisbane schools, where school lunches are 
not subsidised. Parents also wanted to ensure that the children eat ‘something and not go hungry’ 
and lunch box contents were chosen for convenience and cost rather than for health reasons. The 
addition of a piece of fruit in the lunch box, as well as a pot of sweetened yoghurt provides what 
was considered the ‘healthy’ portion of the lunch box; these items are not generally part of the 
packed lunch for a middle-class school child in India.  
Dinner: the main meal of the day 
For the families in this study, in common with many households in western countries, the evening 
meal provided the central focus of the day. Dinner is the most important and valorised meal of the 
day for Brisbane’s south Indian families, where the whole family usually gathers for the meal. In 
his observations on meals in Bengali-American households, Krishnendu Ray (2004) describes 
dinner as the meal ‘that stems the homogenising tides of change’ (p: 48) brought about by 
globalisation. Family mealtimes in the study households are almost always at the dining table 
which is set with table mats, plates (either ceramic or stainless steel), and glasses for water or 
juice. In many of these families, fruit juice is consumed in large amounts as an accompaniment to 
meals. A carton of (purchased) plain yoghurt is also placed on the table. A selection of pickles is 
often on the table. Food is invariably eaten using fingers of the right hand; the left hand is 
considered unclean, as it is used for cleaning oneself (Achaya, 1998; Crowther, 2013). Cutlery is 
generally not used for eating at mealtimes, unless it is a non-Indian meal; cutlery is used only to 
serve food. When rice is eaten for dinner, as it is in almost all the Malayali households, all the 
food is placed on the dining table in large serving bowls, and each family member helps 
themselves to whatever they need. The biggest bowl contains rice and is surrounded by smaller 
side dishes containing sāmbār, or dhāl, racam or some other liquid vegetable curry. In addition, 
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there are one or two dry-cooked vegetable dishes (thōren or poriyal), and either a meat or fish 
dish in non-vegetarian households. A number of non-vegetarian respondents indicated that they 
now eat meat on an everyday basis. A final small portion of rice is sometimes eaten with plain 
yoghurt or spiced buttermilk to finish the meal. The food is usually served warm. Figure 15 
depicts tables set for lunch, in participants’ houses, with rice in the largest dish, a yoghurt and 
vegetable curry, and meat and vegetable side-dishes. 
Figure 15: Tables set with rice and side dishes in Brisbane Malayali households 
     
If ‘tiffin’ is eaten for dinner, as is the practice in some Tamil households, the main dish and the 
side dishes are placed on the table, or sometimes served directly on to the plates. During the 
week, dinner is relatively simple and there no elaborately cooked dishes; one or more 
accompaniments may have been cooked earlier in bulk on the most convenient day of the week 
and refrigerated, and used through the week. This meal pattern pertaining to the main meal of the 
day is similar to that seen in present-day South India (Caplan, 2008; Sen, 2015), where the main 
meal is usually eaten at lunch time, as is the case with retirees in Brisbane. When rice is eaten at 
lunch time, dinner comprises lighter meals such as bread and soup or ‘tiffin’ in some houses.  
Rice 
For South Indians, rice is synonymous with ‘food’ and is central to the diet, either by itself or 
through its many transformations. While discussing the composition and significance of what 
constitutes the ‘main meal’ of the day, it seems appropriate to explore the centrality of rice for 
South Indian families. Rice, as is common with other rice-eating societies in South and South 
East Asia, is often used synonymously and interchangeably with ‘food’ (Esterik, 1984). Without 
this key element, the concept of a meal lacks real meaning.  
Rice cultivation is believed to have been established in India as early as 1000 BC (GRiSP, 2013). 
Present-day rice varieties are a product of natural and selective breeding and are specific to the 
 113 
 
local region. Rice provides the major source of energy in the traditional diet and is the staple food 
in Kerala and Tamil Nadu. Many South Indians would agree with Sharma who writes: ‘Rice was 
everything to us. It was our breakfast in the morning, lunch at noon, snacks in the evening and 
dinner at night’ (Sharma, 2010, p. xii).  
Rice is deeply embedded in the cultural context and is woven into the social, religious and 
cultural fabric of India.   A number of legends in Hinduism, Buddhism and other religions refer to 
the divine origin of rice. The symbolic importance of rice is reinforced by its role in numerous 
forms as the base of ritual offerings in religious worship (Ferro-Luzzi, 1977). The South Indian 
festival of Ponkal, for instance, is held in January each year to commemorate the return of the 
Sun God Surya, to pray for a prosperous agricultural season (Jones, 2011a), and is celebrated by 
ceremonially boiling rice in milk and shared with family, friends and cattle.   
The medicinal properties of rice are mentioned in the ancient Indian texts the Caraka Samhita 
and Suṣrutha Samhita from 7th century BC (Ahuja & Ahuja, 2010). Plain boiled rice forms the 
base of all South Indian meals, but it is rarely eaten on its own without the addition of other 
flavours. It is made tastier and more nutritious by mixing with or serving alongside various dhāls, 
and curried vegetables, meat or fish. Rice also is the base of a number of breakfast dishes, such as 
idli, dosa, appam, puttu, adai, all of which have been described earlier, as well as in Appendix 1 
of this thesis. Rice is also transformed into beaten rice (aval) and puffed rice (pori), which are 
important foods in ritual religious worship and are used to prepare numerous dishes, both sweet 
and savoury to be consumed at breakfast or as a snack.  
Rice in this instance can be regarded here as the ‘concrete a priori of gastronomic practice’ (de 
Certeau et al., 1998, p. 85)—perhaps more so in the context of South Indian mealtimes than the 
bread referred to in de Certeau’s classic work on the everyday life of French families in Lyons in 
the 1950s. He discusses the role of bread as an important cultural symbol at the French dining 
table. In present day France, however, bread is merely the accompaniment to the rest of the meal. 
Rice at the South Indian table remains central to the traditional South Indian meal both in Kerala 
or Tamil Nadu—either as rice itself, or as one of the many dishes made by the transformation of 
rice. The rest of the meal is constructed around this central element. Rice is not merely ‘food’— 
it carries a heavy symbolic load.  
In many South Indian households in Brisbane, basmati rice is the most commonly eaten rice on 
an everyday basis due to its wide availability in grocery stores. In India, however, even today, 
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basmati rice is very expensive and is only used to make festive dishes like biriyani (a Mughal 
influenced rice- and-meat dish) in most houses. Polished raw rice is favoured by Tamils, whereas 
the more nutritious red parboiled rice is favoured by Malayalis from Kerala (Kumar et al., 2011).  
It is only over recent years that other varieties of rice from India have become available in 
Brisbane. Red parboiled rice, called Matta rice or kuttari, has only been available since 2013 in 
Brisbane’s Indian stores, and only very recently arrived Malayali families regularly eat red rice in 
Brisbane.  
Dessert and snacks 
The practice of eating dessert after a meal is not common in South Indian households. Sweets, 
usually eaten to mark an auspicious occasion, are normally served at the start of the meal when 
served as part of a festive meal or celebration. According to Ayurveda, this makes the sweet 
easier to digest (Kumar, 2014). The exception to this is the serving of pāyasam, which if served, 
is usually eaten at the end of the meal.    
None of the respondents in this study eat dessert on an everyday basis at the end of the meal, 
though some respondents did indicate that they occasionally ate a small amount of chocolate after 
dinner. Younger family members also indicated that they sometimes ate ice-cream after dinner, 
mainly at weekends. Dessert is however, usually served if there are guests for dinner. These could 
include traditional desserts such as gulāb jāmun (North Indian, but widely eaten) or pāyasam, or 
indeed ice-cream or other desserts popular in western countries.     
The consumption of snacks among Indians in Brisbane as in India is common practice. Children 
and young people in these families have a preference for commercial products such as biscuits, 
cakes and packaged chips and crisps commonly available in Australian supermarkets. Adults, 
however, have a distinct preference for Indian snacks. Battered plantain (paḻam pori) shown 
below in Figure 16, and both sweet and savoury snacks such as halwa, ladoo, (Figure 17),  
banana chips, jackfruit chips, tapioca chips and murukku (all savoury packaged snacks) are 
available at Indian shops, mostly imported from India, or are sometimes brought back from visits 
to India; they are rarely made at home.  
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Figure 16: Battered plantain fritters, reheated from frozen (Brisbane) 
 
 
Figure 17: Sweet frozen snacks—ladoo and halwa (Brisbane) 
  
Some fresh savoury snacks such as samosas, bhajis and bondas and sweet snacks such as 
kolukotta (steamed sweet dumplings made with rice flour, coconut and jaggery) are made at 
home periodically. Snacks are consumed on returning from work and are often eaten along with 
milky sweet tea. Snacks are also served to casual visitors. Freshly made sweets such as jalebi and 
barfis are also available at some Indian shops, but these are only usually purchased during an 
occasion for celebration. 
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Leftovers 
Among Brisbane’s South Indian households, the consumption of leftovers is common practice. 
Some families cook food in large quantities at the weekends or other convenient times to last for 
several meals. Cooked food is refrigerated, but is rarely frozen for later use. Frozen food is 
described as having no taste, as having lost its texture and goodness, and is not considered 
desirable, even if it had been frozen for the sake of convenience. Cooked food is stored in the 
fridge usually for no more than two or three days; food that has been refrigerated for longer than 
this is never served to children and men in the families, though women do eat older left-overs so 
as not to waste food. In the opinion of one of the retired male respondents who was a chemist: 
If I know that it has been more than two days in the fridge, I don’t eat it. 
Psychologically I am averse to eating all that. See, scientifically, there will be 
deterioration—in the taste. So, on that basis, I don’t eat it. Slight difference may be—
but I can pick that up. I can’t eat [it]. Even slight, a 10% deterioration; I can find out, 
and I won’t eat [it]. 
David, 67years (Tamil Christian) 
His wife, on the other hand said to me: 
Sometimes I keep [food] for a week! [He] doesn’t eat it, but I eat, because I don’t like to 
waste it. 
Dhana, 64 years (Tamil Christian) 
I never freeze anything, or cook in bulk. The maximum I keep it is till the next day, if 
there is anything leftover, just one day, not for the second, then it will be in the bin. 
From when the children are small, this is how I have been cooking. 
Vijaya, 44 years (Tamil Hindu, Pillai) 
But I don’t use any frozen [food that I cook] – I never freeze; if you look in my freezer, 
what I have left frozen, [is still there] I never seem to use [it]. I forget about it. So it’s a 
waste. 
Susy, 60 years (Malayali Christian) 
I don’t mind eating left-over food, but after a day or so, I won’t serve it to my children 
or my husband, in case it has spoiled. 
Beena, 45years (Malayali Christian) 
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We [my husband, children and I] will eat left-overs, its practical after all, but my father-
in-law [who lives with us] is very traditional; he does not like to eat the previous day’s 
food.  
Jayanthi, 42 years (Tamil Hindu, Brahmin) 
The consumption of leftovers by women appears to be common in other cultures as well, as noted 
by Sutton (2001) in his classic work on food and memory in the Greek island of Kalymnos; or in 
Bourdieu’s (1984) observation of the French working class: in both those contexts, leftovers were 
acceptable to the women, though men insisted on having, or were given, fresh food every day. In 
the context of these families, there appears to be an unarticulated gender dimension to the 
willingness of women to eat stale food, which they do not offer to the rest of the family, or to 
cater to the preferences of older family members.   
Regardless of the origin of the attitudes to leftovers, in practical terms, resistance to eating 
leftovers evolved primarily as a food safety issue at a time when modern conveniences such as 
refrigeration did not exist. Despite remnants of cultural resistance, the practice of eating leftovers 
continues because of personal preference, concerns about food safety, frugality, an implicit 
gender bias, and ethical issues regarding waste.  
Commensality and the end of the week 
As is common in a number of countries, Saturday and Sunday are holidays in Australia, a break 
in the working week, except for individuals whose work schedule involves shift work. Weekend 
socialising begins on a Friday evening when some families engage in visits to friends and other 
activities such as attending language classes. Saturday and Sunday are invariably centred on 
family-type activities as well as community engagement. Saturday mornings for families with 
school-age children are filled with sports commitments, cricket or football depending on the 
season, which requires an early morning start to various sporting venues. So, though a number of 
families’ spoke of eating mostly traditional breakfast foods like idli and dosa at the weekend, this 
was somewhat less likely on Saturday, as the lack of time precluded such elaborate cooking. On 
the other hand, all three meals tended to be more elaborate on Sunday for many Tamil Hindu 
families in particular. For the Tamil Hindu families who describe themselves as non-vegetarian, 
Sunday is the only day of the week when meat was cooked and served at home. Eating out at 
restaurants is not a regular activity, and it tends to be restricted mostly to celebratory events such 
as family birthdays and anniversaries, or as a matter of convenience when families go out for the 
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day for shopping or other activities. Findings from this study indicate that conventional meal 
patterns are most closely adhered to on Sundays among many Hindu families.  
Saturday it is not possible to do much because of Saturday sport for my son, but 
Sundays I make sure that we have Indian breakfast: tōcai or itli, lunch is full course 
meal, cāmpār, chicken [curry], vegetable, yoghurt—I don’t make rasam much. [At] 
night very rarely we eat the same thing. If there is chicken curry from lunch, then I will 
make capāti for dinner with it, or tōcai with the same curry. 
 Vijaya, 44 years (Tamil Hindu, Pillai) 
For Christian families, Sunday is usually marked by attendance at church services, specific to 
their denomination and cultural affiliation
29
; there is usually a communal meal (lunch) provided 
by members of the congregation following the service. Church provides another avenue for 
community, belonging and identity affirmation for many of these families. Food sharing at 
church events serves to solidify that particular group (Bryant, De Walt, Courtney, & Schwartz, 
2003).  
There are no extensive kinship networks for these families in the local area, unlike other longer-
established immigrant communities in Australia. Social networks and friendships are most often 
from within each of the communities. Many of these friendships are forged through mutual 
acquaintances or through membership and attendance at language schools, places of worship and 
community cultural associations—in this instance, the Malayali Association of Queensland or the 
Brisbane Malayali Association or the Tamil Association of Queensland. These community 
organisations play a role in providing an avenue for the re-creation of tradition by evoking the 
homeland and serve as a platform for the congregation of the community and to foster cultural 
connections and reinforce traditional values within the community, particularly with children and 
young people or when people first arrive. Many respondents, however, consider that these 
organisations have a limited role in forming and sustaining social networks, or in providing a 
suitable cultural experience once initial friendships have been formed. This sentiment was 
summed up by one man commenting during a social occasion about the role of the associations:  
                                                 
29 Services are held in other established church buildings in Brisbane for many communities by 
mutual agreement between church groups. 
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See…in the beginning, it [Malayali Association gatherings] was a useful place to go to 
because you didn’t know anybody; once you have your circle of friends, it is not that 
important anymore; anyway, we all go to India too often to need that cultural fix.  
Male, 52 years, April 2014  
None of the Brisbane families that I spoke to had established more than a casual friendship with 
people from outside the Indian community, and rarely from outside their own groups. Close 
friendships were primarily formed within the same cultural, linguistic or religious groups. Social 
gatherings within each community are common and almost always involve a meal, usually 
dinner. Commensality, which marks sharing and unity by the act of eating together, is common in 
many cultural contexts, and serves as a means to transmit cultural values through food (Counihan, 
2004). Food sharing and hospitality within migrant communities has been described in many 
cultural contexts such as among Italian-Americans (Diner, 2003), Iranians in the United Kingdom 
(Harbottle, 2000), South Asians in many parts of the world (Bush, Williams, Bradby, Anderson, 
& Lean, 1998; Chapman et al., 2011; Ray, 2004) and Ghanaians in London (Tuomainen, 2014). 
Food sharing through hospitality tends to becomes a more organised and regular activity for 
communities outside of their home country as a means to furthering connectedness and 
reinforcing identity, and also serves as a means of food provisioning for households.    
The food served at these gatherings is almost always Indian (though not necessarily strictly South 
Indian) food. Desserts, however, served at these occasions tend to be varied, reflecting the 
influence of a western food culture where dessert is seen as a required end to a meal. All the 
dishes at these meals are usually cooked by the host family, though occasionally, there are 
contributions from other families as well. Dinners of this nature are rarely formal occasions; food 
is usually served buffet-style, and the guests help themselves to the food they prefer. Very often, 
food that is left over is packed for any guests to take away if they wish. These occasions serve as 
avenues of social interaction and as a means of furthering connections and relationships in the 
new context.   
Some respondents indicated that the weekend was also a time when alcohol was consumed; this 
is often in a social setting, and is more prevalent among the Malayali community. The Tamil 
families in this study tended to be far more restrained regarding the consumption of alcohol; 
Tamil women, in particular, abstained completely from alcohol.  Many of the Tamil men did not 
drink at all, or they restricted drinking to unavoidable social occasions. One Tamil man had 
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decided to stop drinking alcohol to set a good example to their young son, as described by his 
wife: 
No, no—he actually stopped drinking (laughing)! More than health, it was for the sake 
of the children, especially the boy, because he is growing up, and we don’t want him to 
think drinking was ok. So he completely stopped [drinking]. It’s over four years now. 
He never drank regularly anyway.  You know, [how it is] when we invite someone 
home for dinner, that used to be the only time [he drank any alcohol] –…a glass of wine 
or a can of beer, that’s it. Actually …I have never seen him drink [when he is alone], 
not even once. And now he has even stopped when we have guests. We serve alcohol if 
people are here but we don’t drink. 
Vijaya, 44 years (Tamil Hindu, Pillai) 
An older Tamil gentleman said to me:   
[During functions and other occasions] I will say that I am not a drinker—alcohol, I’ll say no. 
I have tasted alcohol, but I don’t like it and I don’t want to take alcohol. So they know. 
Alcohol somehow I don’t want. Some people find it offensive. But you can only adjust to 
some extent, not too much; so I am very strict, total – teetotaller. 
 David, 67 years (Tamil Christian)  
Almost all the adult men and women in the Malayali families in this study consume alcohol, 
reflecting perhaps the relative absence of cultural taboos, especially for men, towards the 
consumption of alcohol in their native Kerala. Kerala has the highest rate of alcohol consumption 
in India. A recent report has shown that the average consumption of pure alcohol in Kerala is 8.3 
litres per annum, twice the Indian average (World Health Organization, 2014); the highest 
consumption is reported among manual labourers and the highest social class (ICMR, 2009).  
Among my sample in Brisbane, both Malayali men and women consume alcohol. Malayali men 
most often drink spirits or beer, whereas women, when they drink, are quick to point out that they 
only drink very little—usually wine. The women in this study only started drinking alcohol after 
arrival in Australia, suggesting an adaptation to what they saw as the cultural norm in Australia, 
via advertising and the news media, and therefore acceptable. The defensiveness of most of the 
women in this study towards their alcohol consumption is a reflection of the continuing social 
and cultural taboos regarding women and alcohol consumption in India, where the dominant view 
is the association with immorality (Benegal, Nayak, Murthy, Chandra, & Gururaj, 2005), even 
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though today in India it is not uncommon for women in economically privileged families to 
consume alcohol in public (Benegal et al., 2005; Sen, 2015).  
What has changed since moving to Brisbane? Changes in gustatory preferences 
For these first-generation migrants, breakfast during weekdays reflects a typical western-style 
meal mainly for the sake of convenience. The other significant changes in dietary practices after 
arrival in Australia include the increased consumption of meat, alcohol, fruit and dairy and the 
reduced consumption of fish, attributed to the availability and affordability of all these products. 
Almost all the (non-vegetarian) respondents agreed that they ate much more meat after arrival in 
Australia, confirming the common experience with many immigrants as described by research on 
migrant food habits (Holmboe-Ottesen & Wandel, 2012; Lesser et al., 2014; Wandel et al., 2008).   
Many non-vegetarian participants observed that the quantity and frequency of meat-eating, 
including processed meats such as sausages and ham, was much higher after arrival in Australia. 
The most popularly consumed meat is chicken, but goat meat, though harder to source, is also 
popular. Older residents did eat lamb as well, but more recent arrivals disliked the taste and 
flavour of lamb. Beef was consumed by almost all Malayali families, irrespective of religion; 
pork was eaten mainly by the Malayali Christian families. Both beef and pork were, however, 
avoided by all the first generation members of Tamil families in my study, regardless of their 
religious affiliation, even though there are no religious proscriptions relating to pork, unlike that 
relating to beef. Children in many of these families however did eat both beef and pork, either in 
fast food restaurants or at friends’ houses or school. Pork is also consumed by children in the 
form of processed meats such as ham used as a sandwich filling. Nevertheless, neither meat was 
cooked and served at home. Easy availability and relative affordability contributes to the 
increased purchase and consumption of meat.  
Interestingly, even though fish is central to Kerala Christian cuisine, many families observed that 
they now eat less fish than previously for a number of reasons: unfamiliar types of fish, 
unsuitability of the type of fish for traditional cooking methods, or simply because it was easier to 
buy meat than fish in Brisbane.  
Here we eat a lot more meat. At home, [in Kerala] it is more fish.  We don’t get as many 
varieties of small fish here. In Kerala, we get lots of types of small fish which is nice to 
fry. We don’t get that sort of thing here.  
Suma, 38 years (Malayali Christian) 
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While the changes corresponding to meat consumption was considered by many participants as a 
mainly negative consequence in terms of health, other changes such as higher consumption of  
dairy products (primarily in the form of milk in breakfast cereal) and fruit and fruit juice than 
previously were seen as positive by the study participants. The large variety and relative low cost 
of fruit in Australia is considered a definite advantage. In terms of vegetables, however, many 
participants express a sharp nostalgia. All the adults identified the wide range of traditional 
Indian vegetables such as the variety of green leafy vegetables and gourds, plantain, and a 
number of other vegetables as the food they missed the most, and that they most looked forward 
to eating while visiting their extended families in India. 
Some we don’t get here especially all the different keerai (leafy greens) varieties which 
we don’t get here, thandu (banana stem), I look forward to all that. I also like avarakkai 
(flat bean variety) very much. 
 Vijaya, 44 years (Tamil Hindu, Pillai) 
A few families from within the Christian communities have a regular non-Indian dinner once a 
week; it varied between pasta, roast chicken or beef, salmon steaks, or Chinese or Thai-style food 
cooked at home. This is motivated by ‘wanting a change, to try something different’, or when 
grandchildren were visiting. In families where the adults, especially fathers, were resistant to non-
Indian styles of food, western style meals (usually pasta) are cooked at the request of children, 
and is usually served for lunch, or when the male head of household is not at home for a meal. 
Barbecues, considered ‘very Australian’ by the participants, are popular, but the barbecued meat 
or fish is always marinaded with suitable condiments and spices, and food prepared in this 
manner is invariably served along with rice and its accompaniments. As one of the respondents 
said to me, when she cooks a barbecue-meal, it is usually followed by 
… little bit of rice, little bit of fish curry, a little bit of kāchiamōr—so that we feel we 
have eaten. 
 Sandhya, 37 years (Malayali Christian)   
For most of my respondents ‘Aussie’30 food is synonymous with fast food and restaurant style 
food. They consider that they had eaten Aussie food if they eat at McDonald’s and other fast-food 
restaurants, or Sizzler—a franchise restaurant that serves steak and fish along with unlimited 
                                                 
30 Common slang for ‘Australian’ 
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salad and pasta. Foods of Italian origin such as spaghetti and pizza are also considered Australian. 
Eating out at fast-food places is commonly at the request of children, normally when the family is 
out shopping at the weekend; such food is rarely considered a meal in itself; rather, it is defined 
as a snack, and is generally always followed by eating a rice meal when they return home. Eating 
out at Thai, Japanese or Chinese restaurants is favoured by some of the families. Many of the 
families rarely eat at Indian restaurants in Brisbane, as they are perceived as primarily catering to 
the non-Indian population, and consider that food served in such outlets rarely reflect any familiar 
tastes and flavours when compared to Indian restaurants in India. The only exception is families 
who adhere to strict vegetarian religious proscriptions who prefer to eat at Indian restaurants as 
they trust that the vegetarian food served there is indeed truly vegetarian. This has previously 
been discussed at greater length in Chapter 5.  
Interestingly, for most families in this study, nostalgia for home-cooked food in India is rare. 
During return visits to India, both adults and children look forward to eating out in India, both 
street food and at restaurants. While most participants admit that food cooked and served in their 
parental homes was tasty, they cooked similar food themselves much of the time in their own 
homes in Brisbane or travelled frequently enough to India as to not need to be nostalgic about 
home-cooked food. One participant even spoke of this nostalgia as a product of memory rather 
than reality: 
When I went to visit my mother in India recently, I was looking forward to eating her 
fish curry; but it was not the same – the fish had been frozen, and the curry itself did not 
taste the way I remembered – I guess I’m now more used to the way we make the same 
thing in Brisbane. 
Prem, 47 years (Malayali Christian)  
In terms of western-style food that is cooked at home in Brisbane, a number of families prepare 
menu items reflecting the more eclectic cuisine that they are exposed to in Brisbane once or twice 
a week, such as Thai food or roast chicken or lamb, with the aid of cookbooks and online recipes. 
In other families, this was restricted to frozen pre-prepared meals such as lasagne or Chicken 
Kiev purchased from supermarkets.   
While much of the literature on migrant food habits has shown that the there is an invariable 
change in food habits as a result of the impact of dominant food cultures, and practical elements 
such as the availability or scarcity of traditional ingredients—see Harbottle (2000) and Kalka 
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(1988)—the maintenance of familiar food habits is of importance to migrants in providing a 
cohesive and stable environment. Brisbane’s South Indian community, especially first-generation 
members, maintain a strongly traditional food pattern, particularly for dinner. This can be seen in 
some examples of typical daily meal patterns and menus presented in Figure 18. 
These menus were provided, either orally or in writing, by some of the respondents in this study. 
A few families were reluctant to share their menus with me, stating that they were ashamed to tell 
me that they frequently ate takeaway food from fast food outlets, such as Nandos (franchise 
selling chicken) or KFC, or ate a lot of ready-to-eat meals. The menus are variable, but indicate 
some continuity in eating tradition to reflect family and regional tradition to some extent, 
especially in the case of dinner, as that was the time that all family members were present. These 
meal plans also reveal the influence of the new foodscapes and environments in which these 
families live. Convenience and being time-poor due to work constraints dictated the 
transformation of the breakfast table during weekdays for many families. Very few respondents 
listed the fruit that they ate, or indicated whether they had consumed beverages such as water, 
juice, soft-drinks or alcohol. The consumption of juice, soft drink and alcohol, however, had been 
discussed during the interviews as well as observed during interactions with the participants 
during meal-times in their homes, as well as at social occasions.   
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Figure 18: Three day menus of selected families 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
Family 1: Malayali Christian family, two adults, three children aged 18, 15 
and 9 years 
 
Sunday 
Breakfast: uppuma, coffee (instant with milk and sugar);  
                 older children: cereal 
Lunch: rice, meat curry, vegetable pappadam (at Church)  
Tea time: (paḻam pori), tea with milk and sugar 
Dinner: mathanga erisseri, (pumpkin curry) fish fry, snow peas fry, rice (all 
homemade) 
Monday 
Breakfast: puttu and chick pea curry 
                 older children: toast 
Lunch:  adults: leftovers from yesterday’s dinner 
             Youngest child: sandwich, juice, fruits, muesli bar  
             Older children buy food from tuck shop  
Dinner: sweet potato fry chapathi chick pea curry (all homemade)  
Tuesday 
Breakfast: puttu and banana 
Lunch: Adults: leftovers from yesterday’s dinner  
Children: sandwich, fruit, juice, chicken nuggets for youngest 
Dinner: garlic bread night, chicken curry, carrot beans meḻukku, (sautéed 
with spices) kāchiamōr, (spiced yoghurt curry) rice (all homemade except 
garlic bread) 
Family 2: Malayali Christian family, two adults, two children aged 18 years   
Sunday 
Morning: fresh coffee with milk and sugar (no breakfast) 
Lunch: couscous salad, grilled tuna with coriander, curried crocodile 
Dinner:  Thai green chicken curry and jasmine rice with broccoli 
(homemade with ready purchased curry paste) 
Monday 
Breakfast: fresh Coffee with milk and sugar, oats 
Lunch: jasmine rice, Thai green chicken curry left overs, fruit 
Snack: rose cookies (deep fried snack made with rice flour, coconut milk, 
and egg (purchased)  
Dinner: basmati rice, dhāl, fried fish, snake beans thoren with frozen grated 
coconut.  
Square of chocolate, glass of wine (adults) 
Tuesday  
Morning: fresh coffee with milk and sugar  
Breakfast: oats, fruit toast and butter  
Lunch: chapathi and chicken curry, (all homemade packed for lunch at 
work/school), fruit 
Snack: sev (chick pea flour snack), tea with milk and sugar 
Dinner: chapathi, dhāl (homemade) fried egg 
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Family 3: Malayali Christian family, two adults, two children aged 8 and 
5 years   
Sunday 
Breakfast: Appam and beef curry 
Tea with milk and sugar, milo (Malted chocolate drink) for children  
Lunch: rice, chicken curry, beans thōren, kāchiamōr, (spiced yoghurt 
curry) rice  
Tea-time:  paḻam pori, tea with milk and sugar, biscuits 
Dinner: rice, beef curry, kāchiamōr, fried potatoes. 
Monday 
Breakfast: Idiappam with egg curry 
Lunch: rice with beef curry, sāmbār, cabbage thōren with coconut 
Children: chapathi with chicken curry, fruit, frozen yoghurt (in lunch 
box), rice meal at 4 pm when they come back from school 
Dinner: rice and parotta (Frozen) with sāmbār   
Tuesday 
Breakfast 
Lunch:  rice with fish curry, kāchiamōr, carrot thōren with coconut 
Children: sandwich, fruit, frozen yoghurt, (in lunch box) rice meal at 4 pm 
when they come back from school 
Dinner: Kappa (tapioca) with fish curry 
 
 
Family 4: Tamil Hindu family (non-Brahmin), two adults, two children 
aged 19 and 14 years 
Sunday 
Breakfast: Tōcai, cāmpār and coconut chutney 
Lunch: rice, chicken curry, beans poriyal, cāmpār with drumstick 
Dinner: cāpāti and chick pea curry 
Monday 
 Breakfast: cereal (Weetbix) and milk 
Lunch: coconut rice and pickle 
Children: sandwich, wholemeal bread with cucumber and tomato, 
Dinner: Tōcai, and cāmpār  
Tuesday 
Breakfast: cereal (Weetbix) and milk 
Lunch: wholemeal bread and vegetable (tomato and cucumber) sandwich 
Dinner: itli, cāmpār, tomato chutney 
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Family 5: Tamil Hindu (Brahmin) family. Two adults one child aged 10 
years 
Sunday 
Coffee or tea with milk and sugar. Daughter drinks milk 
Breakfast: toçai and onion chutney 
Lunch: rice and yoghurt curry, ladies finger fried, plain yoghurt  
Dinner: chapathi and potato curry 
Monday 
Coffee with milk and sugar. Daughter drinks milk 
Breakfast: itli and cāmpār  
Lunch: rice and cāmpār, bitter gourd vegetable, plain yoghurt, rasam 
Dinner: chapathi and vegetable kurma (mixed vegetable with coconut) 
Tuesday 
Coffee with milk and sugar. Daughter drinks milk 
Breakfast: uppuma and tomato chutney 
Lunch: rice, rasam, brinjal cooked with tomato, plain yoghurt  
Dinner: spaghetti with tomato sauce and vegetables (homemade) 
  
 
Family 6: Malayali Hindu family: two adults, two adult children, 22 and 
19 years 
Sunday 
Bru* coffee with milk and sugar.  
Brunch: at Coffee club restaurant: toast, scrambled eggs, bacon 
Tea: tea with milk and sugar 
Dinner: chapathi and potato curry, rice and sambar, sausages (all eaten 
at various times 
Father: brandy. 
Monday 
Bru* coffee with milk and sugar.  
Breakfast: uppuma (father only – the others have no breakfast)  
Lunch: ready cooked chicken Kiev (father) mother takes uppuma from 
breakfast to work, children eat at fast food restaurant,  
Dinner: pizza ordered in as mother had a head-ache 
Tuesday 
Bru* coffee with milk and sugar.  
Breakfast: uppuma and tomato chutney 
Lunch: sandwich with sausage and tomato  
Dinner: rice, dhal, beans thoren, pappadum 
 
*Bru: instant coffee powder from India 
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Family 7: Malayali Christian: one adult, living alone 
Sunday 
Coffee freshly brewed, with milk and sugar.  
Breakfast: oats, milk and sugar 
Lunch: rice, kachiamōr, mushroom thoren, fish curry, banana 
Tea-time: biscuit, tea with milk and sugar 
Dinner: chicken soup from packet, brown bread 
Monday 
Coffee freshly brewed, with milk and sugar.  
Breakfast: oats, milk and sugar 
Lunch: rice, beef curry, kachiamōr, mixed vegetables sautéed together, 
banana  
Tea-time: biscuit, tea with milk and sugar 
Dinner: pumpkin soup and brown bread 
Tuesday 
Coffee freshly brewed, with milk and sugar.  
Breakfast: oats, milk and sugar 
Lunch: rice, fish curry (from Sunday), mixed vegetable from yesterday, 
pappadum, banana 
Tea-time: biscuit, tea with milk and sugar 
Dinner: beef lasagne (brought by a friend; homemade) 
 
Family 8: Tamil Christian family; two adults, two children aged 11 and 
9 years 
Sunday 
Instant coffee with milk and sugar, Milo (chocolate drink) for children.  
Breakfast: itli and cāmpār 
Lunch: dosa and meat curry at Indian restaurant with friends 
Tea-time: toasted ham sandwich for children 
Dinner: rice, chicken curry, dhāl, brinjal (aubergine) poriyal, yoghurt. 
Children eat ice cream 
Monday 
Instant coffee with milk and sugar. Milo (children) 
Breakfast: Weetbix with milk, fruit 
Lunch: sandwich, wholemeal bread with vegetables, fruit yoghurt, eaten 
at work/school 
Tea-time: rice and yoghurt for daughter 
Dinner: rice, fried fish, vegetable curry, pickle 
Tuesday 
Instant coffee with milk and sugar. Milo (children) 
Breakfast: Weetbix with milk, fruit 
Lunch: daughter takes rice and yoghurt and fruit to school, others take a 
sandwich: wholemeal bread with ham and vegetables.  
Tea-time: pizza for children after school (frozen, heated in oven) 
Dinner: rice, cāmpār made with onions, ladies finger (okra) fried, beef 
curry, yoghurt. 
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Discussions with study participants and field notes reveal the range of the core, complementary 
and peripheral foods commonly consumed by the Tamil and Malayali communities in Brisbane; 
these include a range of familiar foods, as well as examples of newly introduced foods.  The most 
common foods that form a part of everyday meal patterns in Brisbane’s South Indian households 
are shown in Table 6 below. The foods have been grouped as described by the core-fringe-
legume pattern of agrarian societies described by Mintz and Schlettwein-Gsell (2001), as well as 
the Koçtürk-Runefors model (Koçtürk, 1995; 2004). On the basis of these models, the food is 
grouped into three clusters: core foods, usually comprising of staple foods such as rice and breads 
and forming the largest portion of each meal; complementary foods such as pulses, meat, fish, 
dairy products and vegetables which are customarily eaten, in small quantities, along with 
staples; and fringe/peripheral foods which include varying quantities of additional 
accompaniments and discretionary foods such as fats and oils, spices and condiments, snacks and 
drinks.      
Table 6: Core/Staple, Complementary and Peripheral Foods 
Classification Food Type Customary foods New foods 
Core/Staple Foods Rice 
Breads 
Starchy vegetables 
Rice/wheat/other 
cereal based-
breakfast foods 
Basmati, parboiled 
Chapathis, parathas 
(fresh and frozen) 
Tapioca 
Idli, dosa, appam, 
puttu  batters and 
mixes prepared at 
home or ready-
made mixes 
Sliced white or 
wholemeal bread 
Pitta bread, Lebanese 
bread 
Pasta 
 
Oats 
Weetbix 
Cornflakes/Coco Pops 
 
Complementary 
Foods 
 
 
 
 
 
 
 
 
 
Pulses Thuvar dhal 
Moong Dhal 
Masoor Dhal 
Urad dhal 
Chick peas 
Red kidney beans 
Canned chickpeas  
Canned red kidney 
beans 
Meat Chicken 
Pork 
Beef 
Processed meat  (ham, 
sausages) 
Chicken nuggets 
Fish/Seafood Spanish mackerel 
Sardines 
Pomfret 
Prawns 
Crab 
Basa 
Salmon 
Barramundi 
Vegetables Beans 
Cabbage 
Broccoli 
Avocado 
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Gourds (curcubits) 
Green leafy 
vegetables 
Onions 
Potatoes 
Drumstick 
Aubergine 
(eggplant, brinjal) 
Okra (ladies finger) 
Lettuce 
Salad leaves 
Zucchini (courgettes) 
Dairy Natural yoghurt 
Buttermilk 
Cooked yoghurt 
Milk 
Full cream milk 
Sweetened fruit 
yoghurt 
Cheese 
Cream 
Sour cream 
Fringe/ 
/Peripheral/ 
Discretionary 
Foods 
Snacks Banana chips 
Murukku 
Vada/vatai 
Bonda 
Sweet steamed 
coconut and rice 
sweets 
Chocolates 
Cakes 
Ice cream 
Puddings 
Crisps and chips 
Burgers 
Pizza 
Pickles Vegetable pickles  
Fish/prawn/meat 
pickle 
Dips (vegetable or 
cream based) and 
sauces (mayonnaise) 
Oil Vegetable oil 
Sunflower oil 
Ghee 
Coconut oil 
Canola oil 
Olive oil 
Vegetable oil spreads 
Fruits Banana 
Papaya  
Mango 
Orange 
Apple 
Berries 
Peaches 
Spices, herbs and 
flavourings 
Mustard seeds 
Turmeric 
Chilli and chilli 
powder 
Coriander powder 
and leaves 
Asafoetida 
Coconut, fresh, 
frozen, desiccated, 
powder 
Curry leaves 
Mayonnaise 
Salad dressing 
Tomato ketchup 
Herbs 
Drinks Water 
Coconut water 
Fresh juice 
Alcohol (men) 
Fruit juice 
Soft drinks 
Alcohol (men and 
women) 
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While post-migration dietary practice for Brisbane’s South Indian community does not translate 
directly to the replacement of traditional foods with newly available western food, they do 
include the use of convenience food and ingredients as well as more frequent consumption of 
special foods previously reserved for festive occasions. Together, they have the potential to 
reframe the proportions of the core-fringe-legume pattern of consumption. 
I now move on to the next section of this chapter, where I describe the various ways in which the 
migrant home space has been re-created to reflect ‘home’ in terms of food production and 
provisioning.  
The food space: re-creating home—kitchens, gardens and shopping 
In his discussion of migrants in western Sydney, Hage (1997) identifies ‘home building’ as a 
practice that immigrants engage in to create a home within their new environs to form a space 
where they are in control of their identity. Similarly, Sutton (2001) alludes to the creation of a 
food space which he calls a cultural site. Both Hage and Sutton consider these newly created 
spaces as important in ‘reconstructing wholeness’ (ibid: p. 75) for people who are displaced by 
migration. The creation of food spaces enables continuity with the past and has the ability to 
transcend physical and emotional borders by creating a new space which is ‘here’ as well as 
‘there’.   
Kitchens and gardens, both private domestic spaces, and shopping ‘Indian—a private activity in a 
public space—all of these domestic activities are included in this exploration of re-creating home 
for the South Indian community 
Kitchens and cooking: whose space? 
In this section, I look at the spaces in which food work is enacted, the way in which these spaces 
have been restructured in the process of recreating home and at the division of food work in the 
homes of South Indians in Brisbane. 
There is a clear difference in how younger South Indian families who are relatively recent 
arrivals in Brisbane (less than10 years) organise their kitchens and cooking spaces, when 
compared to those respondents who have lived here for longer than ten years. Though all the 
households have standard western style kitchens with western appliances, many of the younger 
women have carried their little pieces of India via their utensils and appliances across the various 
countries they lived in. These include indispensable electric mixies a device used almost every 
 132 
 
day to grind dry or wet spices, rice and lentils for batter or coconut for chutney and other basic 
cookware in all households includes cast-iron flat griddle pans to make dosas, idli moulds, 
rounded appam pans, puttu steamers and pressure cookers shown, some of which are shown in 
Figure 19 below.  
Figure 19: Gadgets and cookware 
   
 
              
 
All of these are indispensable to traditional cooking; there are no equivalent western alternatives, 
and the families often keep spare appliances in case their old ones become unusable. 
One time our mixie stopped working, and it took such a long time before we could get 
another one. It was really difficult without it. I then bought one from our Indian shop [in 
Brisbane]. I paid A$600 for it! I can’t do without one; last time when I went [to Kerala], 
I bought a spare.  
Anne, 45 years (Malayali Christian) 
Idli plate Mixie 
Dosa griddle Pressure 
cooker 
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The older respondents, however, despite having many of these cooking accoutrements, confessed 
that they now rarely used them. They used locally purchased utensils and cookware and made 
fewer elaborate dishes, partly due to smaller household sizes. Younger women, on the contrary, 
despite often working full time, were more likely to undertake time-consuming food preparation 
tasks for their families.  
A number of the study households have remodelled their kitchen spaces to create a sense of 
continuity with the familiar and the past; an essential element of this reconstruction is the 
installation of a gas cooktop. The oven is rarely used for cooking, even though every kitchen has 
one. Seen as essential to cook anything properly, so that food tastes like it is meant to taste, 
replacing existing electric cooktops was one of the first priorities for the younger participants if 
they could afford it. 
We just had it changed—–mainly because there was no gas. On this electric [cooker], 
cooking is so hopeless—nothing comes out the way it is supposed to. So I got the whole 
thing changed. Food tastes countless times better when I cook with this; it is now that 
you can say I am actually cooking! 
 Lili, 45 years (Malayali Christian) 
For those for whom remodelling a kitchen was not a feasible option, a portable camping stove 
with gas canisters, or the side burner on a gas barbecue, or a gas cooktop outside the house served 
as an acceptable alternative – anything was preferable to an electric cooktop, which was seen as 
slow, not satisfactory, unable to even hold traditional cookpots. It must be noted that the lack of 
access to a gas cooktop is not seen as a problem by the older women among my participants: they 
made best use of their existing resources, as they had been using electric cooktops in Australia for 
years. 
Gendered space 
Kitchens have always been heavily gendered sites, and are encoded as women’s spaces, but they 
remain locations that are subject to many interpretations. Ashley et al (2004) observe that ‘the 
relationships between gender and cooking are a site of struggle and transformation in specific 
historical locations and power relations’ (pp. 138-139).  
Indian women have traditionally been mostly responsible for food-work in private domestic 
space. Historically, even with the assistance of domestic help, it is the matriarchal duty to plan 
and oversee food-related matters. Adherence to traditional gender ideologies remains rooted in 
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the division of food-work in the families in this study, even if not articulated as such. This was 
similar to attitudes noted among Punjabi-Canadian families (Beagan, Chapman, D'Sylva, & 
Bassett, 2008).  The daily rituals of cooking and other food-work are closely associated with the 
women in the household and considered an expression of femininity in traditional societies 
similar to that observed among Florentine women (Counihan, 1988), as well as a means of 
asserting power and control for women in the domestic space (Counihan, 1988; Devasahayam, 
2005).  
The women in this study take the lead in family food provisioning. Men act primarily as helpers 
in the kitchen, but take no real leadership, except when it is essential to do so. They assist with 
tasks such as chopping, cutting meat and with chores such as washing up in the kitchen, as well 
as other household tasks. The woman is still, willingly, it would appear, responsible for the 
planning and cooking of meals, but the husbands can and will cook if the situation demands it—
usually if the woman is working, or is unwell.  
My husband can cook, he can make most things, and he will, if I’m not at home. But if I 
am here, he won’t cook anything. 
 Pushpa, 37 years (Malayali Christian)  
I still take the responsibility, not that husband has to do this and that—here [in 
Australia] you know how they want everything 50–50, I don’t expect all that. I prefer 
having the traditional role of wife—yeah, I do that. I make sure the children get good 
homemade food and all those things. 
 Vijaya, 44 years (Tamil Hindu, Pillai) 
He [my husband] used to cook long ago, and [I think] that he cooks much tastier food 
than I do. Dev is a very capable man, and can do anything well. Now, if I were to die 
tomorrow, some women may say about their husbands—“oh, he won’t survive without 
me”—but he will, beautifully. 100%. But he doesn’t [usually]cook. The only thing he 
does in the kitchen—see how I’m rinsing all these plates? I just rinse and stack them up. 
When he comes home in the evening, he stacks them in the dishwasher. In the morning, 
he empties the dishwasher. That is his task. He likes doing that. Mm...once in a while, to 
make dosas he helps. I soak the rice and lentils in water in the morning, and when he 
gets home, he puts it in the mixie. 
 Lili, 45 years (Malayali Christian) 
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Older men, however, do even less food work when compared to the younger men; one of my 
respondents described her husband as being incapable of all but the most basic tasks in the 
kitchen: 
Dad [husband] was hopeless. I will show you a pan where he cooked rice once when I 
was in hospital. It was the first time he was in the kitchen. Actually he entered the 
kitchen only once I had the stroke. Then he had to do it. The pan is black at the bottom, 
all black. But when we had guests for dinner - we always had people for dinner - then 
he would set the table and everything.  
Anna, 87 years (Malayali Christian) 
An older male participant, now retired, said to me when I asked him if he cooked at all:  
No. I can prepare coffee; I can make rice, that’s it. Cooking, I don’t have any interest, 
washing I do, pressing the clothes, cleaning the house, all I do. Cooking somehow 
doesn’t interest [me]. 
David, 67 years (Tamil Christian) 
In younger families, much of the cooking is done by the women, despite their demanding work 
schedules. They cook multiple dishes when they have spare time and the food is refrigerated. 
Cooking in large quantities ensures that preferred home-cooked food is always available, 
irrespective of women’s sometimes long and irregular working hours. This enables their 
husbands to warm up the food for themselves and their children and clean up if the women are at 
their workplace. The women also consider it convenient for themselves because this ensures that 
food is available at home when they return from work: 
If the food is there it’s easy; as soon as I come back from work, I can heat it up and it’s 
ready; much better to spend some time getting everything ready now. 
Rosy, 37 years (Malayali Christian) 
Adherence to gender ideologies valorising patrilineal authority remains discernible in the division 
of food-related work.There appears to be no real resistance by the women to what is seen as 
traditional Indian cultural roles. The women in this study view their food-work strategies as 
‘normal’ for their situation and willingly accept doing the bulk of the food-work as their duty, 
regardless of whether they were employed outside the home or not. They consider the kitchen and 
associated food work as their domain and area of expertise, where they make the decisions and 
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are in control of the household, similar to observations made by Beagan, Chapman, D’Sylva & 
Bassett (2008) and Devasahayam (2005) among women in Canada and Malaysia respectively. 
These women do not perceive their role in food work as oppressive, but view it as part of a 
nurturing role instead.  
A further perpetuation of the gender dimension in South Indian families is the implicit and 
explicit expectation that daughters help in the kitchen, though sons are given the responsibility 
for a few tasks such as peeling onions, setting the table, or frying up frozen parātās. In a small 
number of Tamil Hindu households in Brisbane, daughters were also expected to cook during the 
mother’s menstrual period, during which time women are considered ritually ‘unclean’ to cook 
(Narasimhan, 2011).  
Having traditional cooking appliances and utensils in familiar food spaces was considered 
important by almost all the families, highlighting the value they place on the retention of 
traditional eating practices for a number of years.  Traditional gender roles, where cooking and 
nurturing the family are coded as feminine, is strongly apparent in these families. 
Cultivating communities: we must have curry leaves  
Home gardens serve as another avenue for migrant engagement with space in place-making—
another means through which home is re-created. Gardens have been classified as migrant spaces 
important in the maintenance of cultural identity—‘to obtain ingredients for traditional cuisine, to 
maintain cultural inheritance and to preserve embodied knowledge and reciprocity networks’ 
(Kimber, 2004, p. 272).   
There has been a long history of migrants to Australia establishing private gardens in their 
backyards as spaces where they perpetuate their cultural traditions of self-sufficiency and grow 
familiar produce important to their cuisine (Armstrong, 1998). For instance, Greek and Italian 
migrants to Australia planted herbs and plants necessary for their cooking; Chinese and 
Vietnamese market gardeners introduced extensive vegetable produce to Australia.   For the 
South Indian community in Brisbane, gardening serves as a means of expression of self and 
continuity of tradition.  Those who grow vegetables do so, not out of thrift or even necessity, but 
as another way of maintaining connectedness with home, out of nostalgia and a sense of pride in 
being able to produce food. 
Almost all of my respondents in Brisbane, irrespective of whether they had previously lived in 
urban or rural settings in India, had established a vegetable garden of some sort shortly after 
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arrival in Australia. For those who previously lived in semi-rural or rural locations in India, 
especially in Kerala, vegetable gardening is not an unusual activity, but it is certainly a new 
practice for people who lived in towns and cities. In these Brisbane households, at the very least, 
even the smallest outdoor space has at least a pot of that quintessential, ubiquitous, evocative, 
understated essence of South Indian flavours—the curry leaf (Murraya koenigii) plant. Curry 
leaves are used extensively in South Indian cooking, and the plant now grows in many countries 
with appropriate climatic conditions where South Indians have migrated to. The curry leaf plant 
is imbued with special meaning particularly to those families who had lived in colder climates 
before moving to Brisbane, where they had to go without, or rely on a cold flavourless import, or 
even worse, a dried substitute, the ability to grow your own familiar curry leaf plant brought 
comfort and a feeling of home.  Being able to grow and use your own fresh curry leaves not only 
provided the requisite flavour to whatever you were cooking, your food also smelt and tasted of 
home. Curry leaves have been mentioned in early Tamil poetry (Patthu Pāṭu ) as early as 1st  to 
4
th
  century CE (Charles, 2013; Rajaiah, 2010); the medicinal properties and pharmacological 
benefits of curry leaves are the subject of much literature in Ayurveda and ethnobotany (Charles, 
2013; Ganesan, Phaiphan, Murugan, & Baharin, 2013; Jain, Momin, & Laddha, 2012; Salikutty 
& Peter, 2001), and as such, many of the study families used them in cooking and as household 
remedies to treat common ailments in such as diabetes, hypertension, and inflammation, either by 
infusing the leaves in water which is then consumed, or by topical application of the pulverised 
leaves.    
Curry leaves are not the only foray into gardening for these families; green chillies and a number 
of other vegetables are also grown in many suburban Brisbane backyards, some of which are 
depicted in Figure 20, even though many of these products are available for purchase in Brisbane. 
Requiring the construction of elaborate wooden frames to provide structure and support, 
vegetables such as eggplant (Solanum melongena) , snake beans (Vigna unguiculata ssp. 
Sesquipedalis), bitter gourd (Momordica charantia), snake gourd (Trichosanthes cucumerina)  
and tapioca (Manihot esculenta)  are grown in these gardens to create a little piece of familiar 
landscape of home. 
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Figure 20: Suburban vegetable gardens 
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The families are generous with their produce, sharing them with friends and neighbours; some 
households have developed a systematic sharing by cultivating a whole range of vegetables 
between them, ensuring that they never had to buy most vegetables during the summer.  
We grow everything here—everything grows here, so fast! See, I have this banana 
plant, we have curry leaves, green chillies – there are others who grow tapioca, beans—
you know, the variety that we get at home, not the kind you can buy from the 
supermarket. 
 Sandhya, 37 years (Malayali Christian) 
As soon as we came here [from England], that is what we got most excited about—we 
planted all these seeds and these plants, and now we have plenty of vegetables in the 
summer. We only really have to buy onions and potatoes—everything else we either 
grow here, or one of our friends will give [us]—sometimes there’s too much of 
everything, and we don’t know what to do with this much vegetable. 
 Rosy, 38 years (Malayali Christian) 
For one of my older participants, gardening is a far more satisfying place-making activity than 
cooking. She has a small garden, but arguably the most established and well-regulated among 
those of my participants.  
Cooking doesn’t interest me all that much. We have to eat, so I cook—but gardening—I 
can stay here all day and do this. It gives me so much satisfaction to plant all this, and 
then see the vegetables—and these are vegetables we don’t always get here, so I’m 
happy.  
Dhana, 64years (Tamil Christian) 
As in the case of cooking, there is a clear division of labour in terms of gardening; men are 
responsible for the more physically demanding tasks such as digging up garden beds and making 
frames for climbing plants, such as beans and heavy gourds. The task of watering plants is 
delegated to children in the families. 
Freshness of produce and having herbs to hand to use in cooking and for home remedies provided 
a sense of satisfaction and happiness associated with cultivating and consuming familiar 
vegetables, and is considered one of the advantages of gardening for these Brisbane households. 
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 Shopping: constructing home through Indian grocery stores  
While transnational trade of food commodities and products between countries is common, there 
is also the movement of food between countries by individuals, such as when migrants bring back 
food from ‘home’ when they return to their countries of domicile. This means of transporting 
food is not as readily available to travellers returning to Australia. While for migrants, bringing 
back homemade food appeases the emotional and physiological longing for home, Australia’s 
very strict quarantine laws regarding fresh food precludes any such actions.  Many of the study 
respondents choose not to bring in any homemade food or spices at all to avoid the risk of 
confiscation by Australian border-control officers, especially if they have had negative 
experiences in the past. A limited number of snacks and commercial food products which are 
permitted by border-control laws are brought back by some families. Many of the food items that 
they require are however now available locally in Brisbane.  
 The food-shopping habits of migrants highlight the importance of everyday practice in their new 
homes. In Brisbane, food is purchased through a number of avenues. While everyday shopping is 
done mainly at the local Coles or Woolworths supermarkets, rarely is anything ‘Indian’ bought 
by the participants from the mainstream supermarkets, which stock a small range of items along 
with offerings from other countries grouped together in the ‘international’ section; these are seen 
as mainly aimed at the non-Indian customer. Comprising various brands of ready-to-cook sauces 
and small packets of rice and lentils, they are considered expensive and irrelevant to Indians. 
Brisbane’s ethnic food stores have long been a source for the procurement of Indian provisions 
for the Indian community. I was told by families who came to Brisbane in the 1970s that the only 
place where they were able to purchase rice and basic condiments like ginger was in Chinese-run 
shops, which stocked a few basic items; a more extensive range had to be ordered from Sydney, 
which had an established Indian community. Since 2010, there has been a substantial increase in 
the number of Indian grocery stores, including of stores selling generic Indian food, as well as 
region-specific Indian food.  
At the time of writing, there are 51 Indian stores in the Brisbane region alone (Indian Business 
Directory, 2015). Until the mid-90s, Brisbane had four Indian grocery stores, all run by Fijian 
Indians or North Indians.  The first South Indian store in Brisbane was established in 1996, and is 
owned and operated by a husband and wife team, originally from Tamil Nadu. The store sells 
South Indian and Sri Lankan groceries. South Indian grocery stores in Brisbane typically stock 
dry goods, such as a variety of mostly pre-packaged dried lentils, rice, wheat flour, rice flour, and 
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whole spices and spice mixes from both Kerala and Tamil Nadu, as well as from Sri Lanka. Some 
of the products sold in these stores are presented in Figure 21 below. 
Figure 21: Indian grocery store in Brisbane 
  
Indian stores in Brisbane sell a wide range of rice varieties, pulses, spices and condiments. They 
also sell frozen vegetables, ready-to-eat dishes, pickles, and snacks imported from India. Some 
stores also sell frozen fish. Cooking fat and oils (such as ghee, coconut oil and sesame oil), 
instant coffee and masala tea bags are also sold. In addition to food, stores also stock a small 
number of kitchen gadgets such as pressure cookers, ‘mixies’, pots and other equipment essential 
to Indian or Sri Lankan cooking as well as miscellaneous items from India such as soaps and 
toiletries, DVDs of Indian language films, and an array of items used for domestic religious 
rituals. 
During the weekend, the stores sell fresh vegetables, and a range of cooked food such as freshly 
cooked idiappam, idli, and biriyani. They also sell a range of freshly made savoury Indian snacks 
such as vaṭai, and Sri Lankan specialities such as fish rolls, vegetable rolls, and buns stuffed with 
meat, fish or vegetables. Some of these are shown in Figure 22. The fresh food is inexpensive, 
with snacks such as the vaṭai and rolls costing A$1–2 each, and biriyani, string hoppers 
(idiappam) and idlis selling at A$7 for a two portion pack. The food is popular and sells out very 
quickly. The stores support an informal parallel economy, sustained primarily by the Sri Lankan 
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community, where the food is cooked by the women, and distributed by their husbands, but 
available to anyone shopping in the store—fulfilling a taste craving for home-style food, 
transcending geographic boundaries for what can be considered authentic. 
 Figure 22: Selection of food available in Brisbane's South Indian grocery stores 
  
Fish rolls    String hoppers (idiappam) 
  
These shops allow migrant families to cook and eat their own food in Brisbane, letting them 
create the familiar smells and tastes and rituals of ‘home’. In addition to being able to address the 
practical need for purchasing food commodities, they also serve as a platform for an evocative 
feel of the familiar. Participants describe that being able to speak and hear Tamil or Malayalam in 
a Brisbane setting, the excitement of seeing products from ‘home’ in Brisbane which is 
recognisable and a part of memory and nostalgia are all comforting and important, and part of the 
experience of going to the local Indian store.  
This highlights the importance of the ‘material space of consumption’ (p211) that Rabikowska 
and Burrell (2009) describe in their exploration of the meanings that Polish migrants in the 
United Kingdom ascribe to shops selling Polish produce.  Even though spatial similarity is 
limited in terms of how the goods are displayed and spaces are ordered, the absence of the 
familiar material culture of ‘home’ is somewhat mitigated by the creation of a visible, and 
meaningful connectedness with home through shops selling the familiar goods of home.  
Interestingly, a small number of spices and other products are also purchased by study 
participants from these shops, ironically, as gifts for family in India. Along with other Australian 
food gifts such as chocolates, honey, or sometimes cheese, spices such as cinnamon quills and 
cloves (often imported from Sri Lanka or Indonesia), which are relatively cheaper in Brisbane 
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and of superior quality to what is available in India, and coconut milk powder (from Sri Lanka, 
Malaysia or Thailand) are some of the food stuffs taken back as gifts; an example of how the 
globalised movement of food continues to be sustained at levels perhaps not envisaged.   
Summary and reflection 
In this chapter ethnographic data has been analysed to structure my discussion of the everyday 
domestic food practices of South Indian families in Brisbane in terms of the consumption, 
provisioning and production of food.  
I have looked at the role of nostalgia, globalisation and transnational practices underpinning new 
dietary practices after migration and compared their food practices to the trends in contemporary 
Kerala and Tamil Nadu. While food nostalgia may be easily addressed, the various place-making 
activities such as organizing food space, gardening and shopping that immigrant families engage 
in are an indication of their need to re-create home to mark a continuity with their past. 
By providing examples of these families’ meal patterns in Brisbane, I present an understanding of 
the means through which these immigrants negotiate between the realities and constraints of their 
new living spaces and the compelling need to maintain tradition, while reflecting aspects of their 
new surroundings. Literature that addresses migrant dietary acculturation largely concludes that 
the longer people live in another country, the greater the likelihood of assimilation and dietary 
acculturation. This, however, fails to adequately acknowledge the context of present-day 
transnationalism and globalisation, both of which are marked by a constant flow of ideas, goods 
and people and ensures the availability of almost all ingredients and knowledge required to cook 
familiar, authentic traditional food. Furthermore, transnationalism and globalisation enable 
voluntary migrants to be both ‘here’ in their new country of domicile, and ‘there’ in their home 
country. Tastes and memories of ‘home’ and tradition are strong and remain fresh because of 
frequent exposure through travel and modern networking. This is especially true of first 
generation migrants, which include almost all of the adults in this study.   
In the next chapter, I look at how the food practices of the Tamil and Malayali communities are 
shaped by their understandings of health.   
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CHAPTER 7: THE FOOD-HEALTH INTERFACE  
With self-denial take the well-selected meal;  
so shall thy frame no sudden sickness feel. 
Thiruvalluvar (2
nd
 century BCE)
31
  
Introduction 
In Chapter 7, I address the third research objective of this thesis by discussing how the 
interpretations, attitudes and beliefs about the food-health interconnectedness frame dietary 
practices of Brisbane’s South Indians. The previous two chapters provide an in-depth 
understanding of the eating practices in these communities, and the manner in which they are 
driven and sustained. These practices can be defined primarily as the adoption of meal patterns 
which closely resembles that of their region of origin in their home country, while adapting to the 
present environment. This is made possible by incorporating elements of the food environment in 
Brisbane, by including newly available foods, and simplifying home-style recipes using short-
cuts in preparation methods, and convenient alternatives to peripheral ingredients. The manner in 
which health is accommodated within these newly formed ways of eating is teased out here.  
In this chapter, I consider the food-health interface of the dietary practices of this group and the 
potential impact of the ensuing practices on long-term dietary behaviour and health. I do this by 
discussing the modifications and the adaptations made by these families in an attempt to facilitate 
the retention of traditional dietary practices in Brisbane while ‘fitting in’ to and making use of the 
local environment.  
To contextualise this understanding, I frame my analysis and discussion by first considering how 
the dietary practices of the Tamil and Malayali communities are informed:  the participants’ 
understandings of the nutritional basis of the ‘traditional’ South Indian diet, and the sources of 
health-related information available to the communities. I then discuss the role that health plays 
in the food practices of Brisbane’s Tamil and Malayali communities, examining it through the 
lens of a number of themes: the role of food in perceptions of health and wellbeing, the influence 
of health related knowledge and attitudes to healthy eating in determining food choice, the use of 
food as a remedy for illness, and the attitudes of young people to food and health. I also discuss 
                                                 
31 Translated couplet T945 from Chapter 95 of the Thirukkural, (ancient Tamil text 2nd century 
BCE) written by the poet Thiruvalluvar. 
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the potential implications for health of the practices of food sharing and food exchange that exists 
within these communities.  
Nutrition and the South Indian diet  
The typical South Indian diet, as has been mentioned in Chapter 2, is based on rice, pulses, 
locally produced seasonal vegetables and fruits, dairy products (particularly yoghurt), vegetable 
oils and ghee, small amounts of meat and fish for non-vegetarians, along with spices and herbs.   
Official dietary recommendations in India are disseminated largely to policy makers and health 
professionals. These recommendations emphasise the promotion of health and prevention of 
disease in all age groups with special focus on vulnerable segments of the population using 
culturally appropriate foods (National Institute of Nutrition, 2011).  
Dietary practices and food-based remedies are an integral part of ethno-medical systems in India. 
Food is imbued with preventive and curative properties, but is also considered the cause of a 
number of diseases. Both Ayurveda and Siddha have definite rules upon which traditional Indian 
diets are based, which dictate how foods are to be prepared, preserved and eaten. These systems 
emphasise rejuvenation, and thus implicitly focus on prevention. Traditional dietary treatises 
consider rice, cow’s milk, pulses, rock salt, fruit, cooked vegetables, barley, cow’s ghee, and 
honey the best foods to be consumed regularly throughout life (Loon, 2003). Ayurveda also 
classifies food in terms of seasonality and the suitability of food at various geographical terrains 
and altitudes, and supports mindful eating (Rastogi, 2014), concepts that have become integrated 
into current popular lay-western dietary issues (Macdiarmid, 2014; Monroe, 2015).  The Indian 
ethno-medical dietary systems provide the basis for traditional Indian eating patterns.  
What is ‘healthy’ food for Brisbane’s South Indian community? 
For Brisbane’s Tamil and Malayali communities, the tenets of the ancient medicinal systems 
underpin everyday dietary practice at a subliminal level during the preparation of meals. This is 
illustrated by one participant’s response on being asked whether Indian food cooked in her home 
was prepared by consciously adopting Ayurvedic principles: 
I don’t, probably my mother and or even grandmother would have done that… I do it [I 
just follow their cooking instructions]—I never consciously did that [follow Ayurvedic 
principles], but [just cook the way they did] because that is [what] I’m used to.  
Sujatha, 52 years (Tamil Brahmin) 
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During the course of the research and analysis, it was clear that participants have an on-going 
reliance on handed-down knowledge and memories, facilitated by active transnational networks. 
Nichter (1986) calls this knowledge ‘folk dietetics’ to describe the ‘domain over which the lay 
person has some immediate control by dietary restriction, regulation or supplementation’ (ibid, p. 
186). This is particularly evident in the utilisation of food combinations and the use of herbs and 
spices which are highly regarded for their health promoting properties.  Examples such as making 
foods such as idli and dosa, cooking dhāl with spices such as asafoetida and cumin seeds to 
reduce the flatulence otherwise created by the ingestion of legumes, or the use of turmeric as an 
antibacterial agent are some examples of the regular utilisation of traditional knowledge and 
practices. Some of these interpretations are also extended to some new foods which may be 
prepared at home. For instance, one participant said to me:  
Sometimes, we like taking bean salad for lunch. I add onions, chillies and coriander 
leaves as well as jeera [cumin] powder, because jeera reduces the gas that the beans can 
produce.  
Beena, 45years (Malayali Christian) 
In younger families where the adults are under 40 years old, there is little emphasis on cooking or 
eating with health as the main priority, even though the women in these families acknowledge 
that this is something they need to start to consider. Their stated motivations for thinking more 
often about health were either their own weight gain or a recent diagnosis of high cholesterol, 
hypertension or diabetes for themselves or their partners. The focus, however, appears to be on 
taste and pleasure, particularly for the men, though they deprecatingly acknowledge their own 
weight gain. 
I know I’m putting on weight ‘here’ (holding his stomach); but what to do, I like food 
too much.  
Dev, 46 years (Malayali Christian)  
The participants present a diverse and complex set of meanings in relation to what they associate 
with ‘health’ and ‘healthy eating’. A number of participants describe their eating habits to be 
reasonably healthy, especially those who believe that their current eating habits closely resembled 
that of their regional traditional habits. They also discuss what they saw as the positive changes to 
their diet post-migration; eating more fruits and drinking milk in particular is considered healthy 
 147 
 
behaviour, whereas eating too much meat is considered an unhealthy behaviour by most 
participants.  
In addition to the consumption of yoghurt or mor with rice, or the milky tea and coffee, which has 
always been a part of everyday dietary practice for these families, following migration, milk is 
also consumed with breakfast cereal, and as sweetened fruit yoghurt, especially by children. 
Similarly, the participants also view their access to a greater variety of fruit and fruit juice a 
positive contribution to their current dietary practices.  As some of the participants explain:  
[One of the] other things what we changed here after coming to Australia is we have 
some fruits daily. See, in India, we ate fruits, but not on a daily basis. There is more 
variety [here in Australia].  
David, 67 years (Tamil Christian) 
Fruit juices are a part of our everyday. A glass of orange juice daily, [or] apple juice 
occasionally. We didn’t take daily juice there [in India]—fruit juice.  That’s all changed 
here.  
Dhana, 64 years (Tamil Christian) 
“Here we eat lot of fruit. That seems to be the main thing we eat here. It is so good for 
us.  I make the children also take fruits for lunch, they like it. 
Malar, 40 years (Tamil Christian) 
The most commonly stated reason for adopting healthier eating practices, however, is in terms of 
disease management. Similar to findings in Calnan and Johnson’s (1985) study on women’s 
interpretations of health, the participants in this study usually expressed their understandings of 
health in terms of the absence of disease; more specifically, in terms of indicators such as body 
weight, abdominal obesity, diabetes, hypertension and cholesterol. One participant, who is in 
remission from cancer, and another who had made a complete recovery following a stroke, 
considered themselves healthy in all other respects.  
Apart from knowing, somewhat instinctively, about ‘eating what is good for you’, the notion of 
healthy eating is however largely understood in terms of weight gain. The participants’ 
perceptions of what they consider good for health is largely restricted to foods and nutrients that 
do not cause weight gain. The participants’ general knowledge and awareness about current 
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dietary and health trends and healthy eating focus on preventing weight gain, reducing the risk of 
disease and  providing a balanced diet for children. 
Engagement with dietary and health discourses in Australia 
For the South Indian community in Brisbane, understandings of, and beliefs about, food and 
health in the new environment are largely influenced by nutrition information disseminated by 
the popular media. The health practitioners who are a part of the group prefer to rely on their own 
medical training General information, accessed by almost all the participants, is widely available, 
via media sources such as magazines, newspapers and popular health websites, and is easier to 
obtain than that available through health professionals or other authoritative sources of 
information. Their understanding is less informed by official Australian Government’s healthy 
eating discourse, even when such information is periodically publicised via billboards or on 
national television as part of various national or state health campaigns. This is partly due to the 
television watching practices of some of the participant families, a number of whom watch 
television programs from India via satellite dishes in preference to local Australian television.  
Some official healthy eating messages have been accepted and incorporated by these families. 
One such message readily recognised by the study participants is the Australian governments ‘Go 
for 2 (fruit) and 5 (vegetables)’ campaign32  which had been widely publicised in 2005.  The 
women, primarily responsible for the planning and preparation of meals, consider fruit and 
vegetables to be especially nutritious, evident by their statements regarding the regular inclusion 
of both vegetable and fruit in their everyday consumption. All the families spoke about their 
tendency to eat fruit regularly since arriving in Australia, citing the variety and freshness and 
relative low cost of fruit. They also drink fruit juice regularly, which they consider a positive 
aspect of everyday eating practices. In many households, juice has replaced water as the drink 
that accompanies a meal.    
Participants also follow some other aspects of the prevailing healthy dietary trends in Australia 
such as using lower-fat milk and other dairy products, and consume wholemeal bread and 
breakfast cereal. The practice of eating salad and raw vegetables is not as readily accepted owing 
to a lack of cultural acceptance of these foods, though the families include cooked vegetables in 
their meals regularly. In some instances, changes have been made to the type of rice consumed, 
                                                 
32 http://www.gofor2and5.com.au/  
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replacing white basmati rice with golden or brown basmati, which is marketed as containing 
higher amounts of fibre. Participants also use canola and olive oils for their highly promoted 
nutritional qualities.  
Most respondents have also never come across the official Australian Guide to Healthy Eating 
plate (Appendix 10) and accompanying dietary guidelines.  When they were shown a copy of the 
Healthy Eating plate, it was clear that the participants, though interested in the plate, considered 
the information it provided to be ‘general’ and ‘what everyone knows’. They pointed out that the 
infographics of the foods included in the Healthy Eating plate has limited relevance to everyday 
Indian foods or the foods that they purchase regularly.  Serving size information is also not 
immediately apparent, which further limits its usefulness. There is particular disagreement with 
the recommended portions of the grain and cereal portion of the guide; the participants are of the 
opinion that the amount of grain (rice in their context) would just contribute to weight gain. 
In India, when they tell you to lose weight, they always say, cut down the amount of 
rice, don’t they. 
Suma, 37 years (Malayali Christian) 
There is little exposure to, or reliance on, the information provided by government agencies for 
the participants and their families. In addition, while efforts are currently underway to provide 
inclusive culturally appropriate dietary guidelines and health information to new communities in 
Australia, there continues to be a lack of awareness of the existence of such resources. 
Participants indicate the need for being made aware of such information: 
We need to know more of what we eat, and what to eat for health. We don’t know when 
we come from somewhere else what is good and what is not. 
Nitya, 50 years (Malayali Hindu, Nair) 
Participants largely rely on popular media sources for dietary advice and information. One such 
example is the attitude to eating rice, which in popular dietary understanding, is a high 
carbohydrate food which contributes to weight gain. A conversation with a participant Malayali 
Hindu Nair family highlights this:  
Ramesh (57 years): They (pointing to the women in the family) are trying to stay away 
from rice; they think rice makes them put on weight.  
Daughter (Asha, 22 years): All this rice has made mum and me fat over the years.  
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Interviewer: So where did you get this information?  
Nitya (50 years): Everyone is talking about health. Everybody says if you want to lose 
weight, you’ve got to stop carbohydrates – it’s in all the magazines and Facebook.  
Participants are often confused by what they perceive as healthy eating messages. An example 
is the confusion regarding the health benefits of coconut, which 78-year old Dharma (Malayali 
Hindu, Variyar) related thus:  
In the old days, I cut out the coconut [from my cooking]. In those days, coconut was 
supposed to be not good; they said it was full of whatever, fat or triglycerides, or 
something. Now it is supposed to be healthy. 
Interviewer: So where did you get that sort of information from?  
Dharma: I get it from magazines mostly. 
Ongoing scientific debates widely reported in the media which question the role of saturated fat 
intake on CHD (see Puaschitz et al., 2015; Siri-Tarino, Sun, Hu, & Krauss, 2010) and the 
purported benefits of consuming coconut oil (see Eyres et al., 2016) provides conflicting advice 
on the consumption of traditional ingredients such as coconut oil and ghee, creating further 
confusion regarding ‘healthy’ food.  
According to the participants, they continue to rely on Indian and Australian magazines, websites, 
television programs and advertising for health and nutrition information, even though the 
knowledge they acquire does not always prompt behavioural changes. They also revert to 
previously acquired traditional lay perspectives of health which may be based on past personal 
experience. 
Perceptions of food and health 
The influence of the participants’ understandings of health and awareness on dietary practices is 
discussed here under a number of key areas.     
Eating for physical and psychosocial well-being  
In all the families in this study, it is the women’s understandings of food and health which has the 
strongest influence on everyday food preparation, as they are primarily responsible for the 
provisioning of food for the family, catering to the health needs and dietary preferences of family 
members. 
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The participants recognise that eating a nutritious diet is important; but for them, food also has an 
important role at an emotional and social level in enhancing a sense of well-being, which they see 
as having greater influence on what they eat. Many participants report positive emotions and 
cultural connectedness associated with eating ‘their’ food.  
If not for our food, I mean, there’s nothing else really. I always talk about it—if we 
don’t actually eat, then I have no work absolutely—nothing to do. It’s so central to our 
lives.  
Jayanthi, 42 years (Tamil Hindu, Brahmin) 
There is some nostalgia for our food—definitely there is. Before [we came to Brisbane], 
I always enjoyed food. Now, thinking of it [food in India], I really miss it. And now, my 
friends [in India] post pictures and talk about food on Facebook—new eating places, 
new recipes that people have tried, then there is an element of craving and greed as well, 
[I] want to try all that. I enjoy food … I feel happy when I eat good food, even though I 
am putting on weight now.  
Bobby, 30 years (Malayali Hindu, Nair) 
If we feel like nādan kôli [Kerala chicken dish], then we’ll just go and buy all the things 
for that and make it. Whatever the time is in the morning, even if it is two o’ clock in 
the morning, we have to cook it and eat it. I think we try and make everything that we 
want to eat, and we would go to any extent for that. If somebody says that we can get 
this stuff somewhere that we are longing for, then we will go, even if it is an hour drive. 
That’s the one thing, for both of us that we will go out of our way for.  Distance, time, 
or anything…our food makes us happy. 
Anjali, 28 years (Malayali Hindu, Nair) 
These accounts show the integral role of food in participants’ perceptions of psychosocial 
wellbeing. Food is important, not only in terms of nourishment, but also in terms of providing a 
feeling of comfort and satisfaction. Participants place a greater value on eating foods or meals 
that allowed them to connect to their families and cultural traditions, even if they are not always 
considered particularly healthy or nutritious. From the participants’ responses, it is clear that an 
immediate feeling of emotional and physical wellbeing brought about by eating familiar food 
with its memories of an idealised past far outweighed any invisible accumulation of long-term 
harm.  
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On the other hand, some practices adopted by these families are telling examples of an 
acculturation to mainstream food practices, and are therefore perceived to be normal. For 
instance, it is common for younger families to include heavily marketed processed foods such as 
ready-to-eat snack bars in lunch boxes for their children. Food which is perceived as suitable for 
children, mainly because of advertising, becomes more acceptable, gradually becoming regular 
inclusions in family dietary practices. 
Within these understandings, I now discuss how the notions of food and health frame the dietary 
practices of South Indians in Brisbane.      
Food and general health 
Constant exposure to healthy eating messages in the media does not necessarily translate to 
positive eating behaviours by the population, especially when there is a regular stream of 
contradicting reports about what is good food or bad food.  Rather, everyday eating displays 
some of the strongest evidence of habitus (Bourdieu, 1984) in adhering to one’s customary 
practices as an activity that can be performed outside the control of conscious thought.  The 
widely held belief that the ‘traditional’ Indian diet is healthy is a view shared by only some of the 
participants. Tamil women in particular describe their own dietary practices as ‘very healthy’, 
because they consider that they eat moderate quantities of food, and follow a predominantly 
vegetarian diet. These women consider their traditional food practices to be more health-
promoting than the new foods and healthy eating messages that they have been introduced to 
post-migration. One respondent, who has continued to eat food reminiscent of her childhood, had 
this to say when I asked her whether Australian Dietary Guidelines had influenced her eating 
habits in any way: 
No. Never—because I’ve always lived like this. Because I’ve followed this [way of 
eating]strictly, I’m not a big eater—I don’t skip meals, I don’t snack—I’ve never had—
knock  wood—any problem. No problem. I have to get myself checked up every year 
for my work. Everything is perfect. So it is okay, isn’t it—why should I change, going 
looking for outside advice?    
Sujatha, 52 years (Tamil Hindu, Brahmin) 
One of the other Tamil women, Vijaya, 44 years (Tamil Hindu, Pillai) said to me: 
We’ll be okay if we eat moderate amounts of everything—that’s how we always eat at 
home.  
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By way of explanation, I was told of nonagenarians in extended family networks of some Tamil 
participants living in India who had none of the chronic diet-related illnesses related to old age 
due to their ‘healthy’ diet.  Despite this expressed positive image by some, other participants had 
family members in India who either had diabetes or cardiovascular disease, which they describe 
as a natural consequence of old age.  
Malayali families on the other hand consider their diets as unhealthy, referring specifically to the 
large quantities of rice, coconut and meat that they consumed.  
The adult participants identify several aspects of their dietary pattern as possible contributors to 
weight gain. These include the consumption of relatively large quantities of rice, whether 
polished white rice or red rice and snacking on deep fried sweet and savoury foods, accompanied 
by the frequent consumption of intensely sweetened milky tea and coffee; all practices that are 
indulged in frequently by some of the participants in this study. The other major area of concern 
is that of more frequent consumption of meat.  
The health concerns articulated by the women are centred on weight gain, from an aesthetic point 
of view for themselves, and in some cases, of their husband’s high cholesterol, hypertension, or 
T2DM, though the men themselves voice no such concern. The foods that are of most concern in 
this respect are rice and in some instances, meat and the use of fats and oils in cooking.   
The most prominent concern of the women, as has been mentioned previously, relates to the 
consumption of rice and its perceived role in weight gain. Despite the centrality of rice to meal 
patterns, there are mixed feelings with regards to its place in the diet. Boiled rice in its 
untransformed state is considered by all the women in the study as contributing to weight gain. 
As one of the participants explained, rice is considered central and important for a feeling of 
well-being and satisfaction of having eaten ‘properly’, but the women in particular try to avoid 
eating rice more than once each day. This concern about eating too much rice did not extend to 
breakfast or tiffin, even though rice is the base ingredient of almost all these foods. The women 
consider wheat-based chapāti a healthy alternative to rice even though only a small number of 
households make chapāti at home themselves. Chapāti (usually cooked with oil) are often 
purchased from other Indian women who make and sell home-cooked food as part of the informal 
economy, or are frequently cooked from frozen, commercially available rôti, chapāti or parātas, 
even though participants are aware that these processed flat-breads contain high levels of oil.   
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Another area of concern is with regards to their increased consumption of meat (including 
chicken) since their arrival in Australia. Many of the Malayali families in particular report that 
they are now eating meat in much greater quantities than they did pre-migration. One participant 
though considered her family’s increased consumption of meat as a positive change, better than 
their previously predominantly rice-based, carbohydrate heavy meal.  
I have realised that our food does not have much protein in it; it is all based on 
carbohydrates. So we definitely eat more meat now, to increase our protein intake. 
Nitya, 50 years (Malayali Hindu, Nair) 
Most participants, however, are aware of the dietary risks of eating too much meat, red meat in 
particular. They are concerned that they now eat more meat than they did prior to migrating to 
Australia, with meat displacing fish in everyday meal practices. They consider this change not 
entirely desirable because of their awareness of the fat content of meat as well as the higher 
amount of oil needed to cook meat.  
I know we should cut down on meat and eat more fish, but we can buy meat 
anywhere—Coles, Woolworths [supermarkets]…for fish, we have to go far away—to 
Darra or Inala (suburbs of Brisbane).   
Dhanya, 35 years (Malayali Christian) 
The portions of meat consumed in these households are small however, compared to western 
standards. As one respondent explained:  
We eat meat at least four days a week—either beef or lamb or chicken. But I cook one 
kilo of beef or lamb or one chicken, without skin, in a curry for the four of us—this 
usually lasts us for three meals. 
Beena, 45 years (Malayali Christian) 
The use of ghee and coconut oil especially was much discussed and debated by the women in this 
study. The healthful nature of ghee was described to me by one of the women, whose family 
practice was to have a spoonful of ghee before each meal of the day, because of its purported 
health-giving properties. She believes that the daily intake of a small amount of ghee was the 
reason for longevity in her family, and that ghee had helped with her own weight control, while 
she had been taking it regularly.  
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Yeah, ghee is a must…, because according to Ayurveda, ghee is a scavenger. It eats out 
unwanted fats in the body. So before I got married [while I was living in the parental 
home], every day before lunch and before dinner we [had] to have one spoonful of ghee 
and every single person in the family was slim and trim.  
Uma, 40 years (Tamil Brahmin) 
She attributes her current weight gain to not continuing this practice post-marriage. Most of the 
families in the study, however, avoid the use of ghee on a regular basis because of the perceived 
negative implications of its high saturated fat content; they use ghee in small amounts, mainly to 
impart the characteristic flavour and aroma of the finished dish.  
A similar situation is observed in the case of Malayali families and their use of coconut oil. 
Coconut oil is used sparingly by the Malayali families in this study because of the same perceived 
association with heart disease as ghee, and is therefore, like ghee, used mainly to provide flavour 
in the final stages of preparing a dish. The current popularity of coconut oil as a ‘healthy’ oil in 
popular discourse is treated with scepticism by most of the participants, primarily because the 
high prevalence of CHD in Kerala (Sivasankaran & Thankappan, 2013; Wilson, 2010), which the 
participants are aware of, is partly attributed, in the literature and reported in the media, to the 
high consumption of coconut and its oil. The use of desiccated coconut in the place of freshly 
grated coconut is, however, common practice among these families. Very few participants are 
aware of that desiccated coconut contains more than twice the amount of fat than fresh coconut 
(65.4 g vs 30.1 g /100g)
33
. 
Most of the study families now use a combination of oils for cooking; olive oil is used because of 
its well-publicised health benefits in media sources, and canola oil, sunflower oil or rice bran oil, 
as these are cheaper, and considered better suited than olive oil for cooking Indian food.  Older 
respondents are especially particular about the use of oil used in cooking, and cook almost 
exclusively with canola or olive oil, due to ease of availability as well as following advice from 
health professionals to use these oils in food preparation.    
All the families indicate that even though they cook Indian food on an everyday basis, they had 
cut down the amount of oil used during cooking in the interests of health and rarely deep-fried 
                                                 
33 
http://www.foodstandards.gov.au/science/monitoringnutrients/nutrientables/nuttab/Pages/default.
aspx  
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any food. However, they eat commercially produced snacks available in Indian grocery stores, 
like pāratās, palam pori or banana chips which contain large amounts of oil. This suggests that 
the conscious reduction of added fats during home cooking may be offset by a possibly 
unintentional increased consumption of hidden fats via pre-prepared snacks. 
Participants do not express any concern regarding the range of short-cuts employed during home-
cooking—all foods cooked at home are considered to have been prepared from scratch, despite 
the use of convenient short-cuts. This is particularly evident in the use of convenient pre-prepared 
ingredients, for example using commercially prepared ingredients such as ginger-garlic paste, 
yoghurt, desiccated coconut, canned or powdered coconut milk, and ready mixed idli-dosa 
powder. According to Mintz and Schlettwein-Gsell (2001), improvisations using convenient 
ingredients and shortcuts to create modified versions of old recipes and preparations have the 
potential to reduce some of the nutritional benefits associated with traditional methods of 
preparation and food combinations. For example, recent research on the role of microbes 
available in fermented foods in promoting digestive health,  weight gain (Spector, 2015) and  in 
cancer prevention (O'Keefe et al., 2015) highlights the healthfulness of food commonly 
consumed in South Indian households such as idlis and dosas, prepared using traditional 
fermentation methods. These benefits are often likely to be reduced or lost by the use of short-
cuts such as preparing these foods using ready-mixed powders to which commercial leavening 
agents have been added (Mintz & Schlettwein-Gsell, 2001).       
The role of food to maintain health was well recognised by the study participants, even though 
there appeared to be some confusion about understandings of health; nostalgia, convenience 
and taste were often prioritised over eating for health. 
Food-based strategies in the context of weight gain and non-communicable diseases 
As I have mentioned previously, for the study participants—particularly the women, body image, 
is the predominant health concern. The women in this community are partially influenced by the 
pervasiveness of the thin ideal in global contemporary culture, which conflates being slim with 
being healthy (Burns & Gavey, 2004). While they are conscious of modern interpretations of 
health and body size, they also turn to strategies to selectively adopt new beliefs regarding health 
and aesthetic body image, and how to achieve it. However—just as Talukdar (2012) found in her 
study on how modern urban Indian women negotiated the globalised thin-body ideal in the 
context of their own familial worlds by adopting health behaviours that suited their lifestyles— 
for the women in this study, the practicalities of familial eating arrangements take precedence 
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over their desire to remain slim. Reducing the quantity of rice, or trying to avoid it altogether is 
one strategy that they speak of, but this is often over-ridden by an intense desire to eat it. 
I know I should cut down the amount of rice [I eat] to lose weight, but I just can’t help 
it, I like it too much. It’s only once a day, but I eat too much [rice]. 
 Asha, 22 years (Malayali Hindu, Nair) 
What to do. I cook rice anyway; everyone [at home] wants rice. I don’t want to cook 
something separately for myself; so I eat rice. I like it, but I’m trying to eat less [rice] to 
lose weight. 
Pushpa, 37 years (Malayali Christian)   
No participant spoke about the association between weight gain, and the possibility of NCDs, 
though they use food-based remedies to prevent or manage some of these conditions.  
As has been stated earlier, all of the adults in the families who had been interviewed for this study 
had satisfied the strict health requirements of Australian immigration policies, which requires 
new immigrants to be suitably qualified, relatively young, and free from infectious disease and 
chronic conditions requiring long-term health care. This has been described in Chapter 2 in detail.  
As a result of this requirement, most adults were in their 30s or 40s on arrival, and relatively 
healthy. Adults who arrived in Brisbane over 20 years ago did not believe that any health issue 
they were currently experiencing was due to migration; they regard their current health status as a 
consequence of the natural progression of ageing.   
Specific questions were asked with regards to diabetes, as research highlights the high prevalence 
of T2DM among the global Asian-Indian diaspora. In this study, only five adult members among 
the participants identify themselves as having being diagnosed with diabetes and only one of the 
five is female. Some of them are unclear about what form of diabetes they have, only telling me 
that they have diabetes. They have no clear explanation for the cause of their condition, showing 
instead a fatalistic resignation, similar to attitudes observed among British South Asians (Patel et 
al., 2015), making statements such as ‘it runs in the family’.  
After an age, we all get diabetes, or BP [hypertension] or high cholesterol – you may 
have noticed that in India.  
Pushpa, 37 years (Malayali Christian) 
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My sister and my brother are also diabetic.  
Sam, 43years (Tamil Christian) 
This participant attempted to make a direct link between his previous dietary habits and the 
development of diabetes:   
I used to eat rice all the time; rice for breakfast, because I had to travel a [a long way] to 
go to college. I [would] fill my tummy - (laughs), my parents [gave me] rice, mostly 
rice, like fried rice, egg rice, something with egg, or potato, something like that – for 
lunch also I had that. Dinner time we have some curry with rice. 
 Sam, 43 years (Tamil Christian) 
 His wife explains the manner in which her husband’s dietary pattern has been modified 
following his diagnosis with diabetes. 
My husband has recently been diagnosed with diabetes, and has to follow a strict diet, 
so now I won’t give him rice. Before that he used to eat rice, a lot of rice. Morning, 
afternoon and night. Now I give him rice only for dinner. 
Malar, 40 years (Tamil Christian) 
 Two of the participants had consulted dietitians in the initial period following the diagnosis of 
diabetes, but they admitted that compliance with the dietary advice provided by the dietitian 
ended after the period of dietetic consultation. This was partly due to being provided advice 
which they considered was not culturally appropriate and therefore unsustainable.  
We did meet a dietitian long [ago], when he [husband] was first diagnosed, then we 
made changes based on his [the dietitians] advice; he basically said cut out [our food]. 
We don’t believe in that [We did not accept his advice]. As long as you eat in 
moderation, anything you eat is fine. The minute you overdo it things go wrong. 
Uma, 37 years (Tamil Hindu, Brahmin) 
Another family, on the other hand, continues to follow advice regarding dietary modifications 
suggested by the dietitian, but this diagnosis is relatively recent—just made a few months 
before this interview. 
 [In the] morning, if his tummy is full, then he can work for long time, and peacefully. 
So he used to eat rice and yoghurt for breakfast. Since his diagnosis, he doesn’t touch 
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[that]. We changed it because he was asked to change his lifestyle. She [the dietitian] 
said our food is not good for diabetes. [So now] In the morning for breakfast, he has 
cereal—Weetbix. For lunch, he takes two sandwiches—two slices sandwich, multigrain, 
inside that, sometimes two or three ham pieces, some vegetable—tomato, cucumber, 
things like that… 
Anne, 44 years (Malayali Christian) 
One of the participants, a general practitioner with T2DM, relies mainly on medication to 
control his condition, and has never consulted a dietitian, preferring to rely on his own medical 
knowledge instead:  
I’ve been diabetic for a while now. Maybe more than 10 years. I just check my [blood] 
sugar, take medication, try to remember to take all the medication—as long as I have 
my medicine as I’m supposed to, then there’s no problem. …. I haven’t gone to see a 
dietitian. Anyway, there’s no point me going and seeing a dietitian—I just avoid [food 
that I’m not supposed to eat], but of course, I get these binges[cravings] when I must eat 
sweets, and a few days I am eating sugary stuff, and then I realise I shouldn’t be eating 
like this, so…  
Roy, 64 years (Malayali Christian) 
Dietary modifications suggested by health care providers are generally not considered culturally 
sensitive or appropriate, and therefore not sustainable in the long-term—an observation similar 
to that found by Koenig et al. in their study among Asian-Indians in the United States (Koenig, 
Dutta, Kandula, & Palaniappan, 2012). This approach to providing health information without 
considering social and cultural factors that affect food choice was also noted by Jennings (2014) 
in her study on Bangladeshi migrants in the United Kingdom, resulting in varying levels of 
acceptance of such messages in modifying behaviour.  
A number of the men in the study over the age of 45years are on medication for high total 
cholesterol as well as for hypertension. Advice for almost all health conditions is sought 
primarily from medical practitioners, and there is heavy reliance on the use of prescribed 
medication for many ailments, often supported by home-made food-based remedies as 
described in the section that follows.  
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Food as remedy 
For many of these families, using food and herbs for the treatment of common ailments is a 
common practice. The interface of food and medicine exists across many cultures, and as has 
been mentioned in Chapter 2, is a central feature of Ayurveda. Vegetables, spices and herbs serve 
as food, as well as medicine. Many of the participant women were aware of the medicinal 
properties of some vegetables and spices, a knowledge often acquired through remembered 
practices from their parental homes, or through the transnational transmission of knowledge. 
While many of these substances are commonly consumed as food, some combinations are used 
exclusively for medicinal purposes. Participants categorise conditions as minor ailments, or as 
long-term conditions. Ailments such as coughs and colds, diarrhoea, stomach upsets and 
flatulence are considered easily treatable at home using ingredients that are commonly found in 
the kitchen store-cupboard. Infusions of ginger and pepper or pepper and honey are both 
remedies for colds and coughs. The use of racam made with black pepper as a remedy for coughs 
and colds is popular with the Tamil community, as is drinking milk heated with a pinch of 
turmeric. Other remedies described by the participants include an infusion of roasted cumin seeds 
(Cuminum cyminum) in hot water for mild stomach ailments and flatulence; or a mixture of 
nutmeg powder, ginger juice, honey and yoghurt for diarrhoea. For chronic conditions such as 
T2DM, hypertension and high cholesterol, some examples of common remedies used by 
participants in this study included drinking water which had been boiled with an infusion of curry 
leaves, ginger and pepper as a treatment for reducing cholesterol, eating fenugreek seeds which 
had been soaked overnight in buttermilk, or eating the vegetable bitter gourd (Momordica 
charantia) as a remedy for diabetes. These remedies are, however, taken in conjunction with 
prescribed pharmaceutical drugs. Such practices are more common within the younger families 
where the female head of households were under 50 years old. Older members of the community 
who are on medication for chronic conditions however do not take any of the traditional 
remedies, because of fears of interaction between the two. They did admit that they had used 
some of the remedies for coughs and stomach ailments mentioned previously, when their children 
were young. Traditional remedies are consumed for a number of reasons—partly because of their 
perceived effectiveness in treating minor ailments, a desire to reduce reliance on allopathic 
medicine, and also out of a desire to further enhance the efficacy of prescription medication.  
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While the use of such remedies is common in many of these households, participants trained in 
western biomedicine, particularly doctors, show the least reliance or belief in the efficacy of 
traditional food-based remedies, though nurses have no such reservations regarding their use. 
Because we are doctors, we probably (laughs) don’t even believe in, [those type of 
remedies] I mean I make racam when [one of us] has a cold, but its more because it is 
the equivalent of ‘soupy’ things, as it’s nice and spicy. 
Jayanthi, 42 years (Tamil Brahmin) 
The hot-cold food classifications are not often employed in every day dietary practices in these 
households. The concept is made use of more often during periods of physical vulnerability, such 
as during minor ailments. In one instance, when one of the participants had developed a skin rash 
during the hot summer months of the year, she was advised by her mother who lived in India to 
eat less ‘heat-inducing’ food, especially chicken. 
While a number of traditional remedies are made from herbs and spices and other store cupboard 
ingredients, participants also brought back from India permitted foodstuffs such as dried neem 
(Azadirachta indica) leaves
34
, as well as proprietary Ayurvedic medicines, which are not easily 
available in Brisbane, in order to treat common ailments. The women are most likely to initiate 
the use of traditional remedies, though the men in most families are not resistant to using them, 
reflecting Singhal’s (2005) findings that women had the primary responsibility for the use of 
medicinal plants in rural India.  
The main goal of food preparation in these households was the provision of balance and health-
giving properties.  Participants especially viewed the consumption of vegetables and fruit as 
healthy, and the person cooking, usually the mother, made conscious efforts to include a variety 
of vegetables in everyday meals. Vegetables considered unusual in Australia, such as string 
beans, miniature aubergines (Solanum melongena) (brinjals or eggplant), okra (Abelmoschus 
esculentus) and varieties of cucurbits, as well as a range of fresh-frozen traditional Indian 
vegetables such as drumsticks (Moringa oleifera), yams and green jackfruit (Artocarpus 
heterophyllus), common in Indian cooking are purchased from Indian or other Asian grocery 
stores, in addition to the range of vegetables available at local supermarkets. Participants also 
                                                 
34 All parts of the neem tree are considered to have medicinal properties. The leaves are believed 
useful in relieving flatulence and clearing the bronchial tubes.  
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adapt less familiar vegetables, such as broccoli, for use in Indian-style recipes, and such 
vegetables are common inclusions to meal-time repertoires.  
The kids love broccoli, and I make sure they get two or more vegetables at night. 
Jayanthi, 42 years (Tamil Hindu, Brahmin) 
I cook for them, what they like. [My son] tells me what he wants. But I’m very strict 
about vegetables. They have to eat vegetables. If I make meat, they also have to eat 
vegetables. I make at last two different vegetables every day. 
 Vijaya, 44 years (Tamil Hindu, Pillai) 
Green leafy vegetables such as spinach are eaten ‘because it is good for the eyes’, as one mother 
explained. This is an example of a vegetable that the women are familiar with; but novel 
vegetables such as broccoli are also included in the meal cycle because it is promoted as a 
‘healthy’ vegetable in popular media sources. The use of familiar vegetables such as spinach 
shows a connectedness with the past, but the use of the newly introduced broccoli also indicates a 
willingness to adapt to the new environment. The use of food as medicine is essentially a product 
of knowledge gained from family, friends and remembered memories, rather than as a conscious 
act; it is a result rather of what has been known to work in practical terms. This knowledge 
continues to be extended in the new environment with previously unfamiliar vegetables and 
ingredients as well. This knowledge, however, is also influenced by a change in the foodscape 
and transnational processes. 
Hospitality, food sharing and health 
The practices of hospitality and commensality also play a role in contributing to the nutritional 
quality of the domestic diet. The sharing and exchange of food between households is a 
fundamental mechanism through which social groups are sustained, and constitutes a significant 
means of provisioning households (Bradby, 2002a; Theophano & Curtis, 1991). The acts of 
shopping, distributing leftovers, and preparing large quantities of food are part of the system of 
exchange and are often important means for provisioning other households; these practices have 
also been observed among other migrant communities (Marte, 2008; Theophano & Curtis, 1991; 
Walker, 2012). While some such events are annual occasions such as during the celebration of 
festivals, informal opportunities for commensality occur very frequently.  
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In South Indian households in Brisbane, it is common practice to offer visitors a snack or a drink, 
or even be invited to share a meal if the visitor arrives unannounced during the start of a family 
meal. This has been my experience at the time of interviews, or during casual informal visits.  
Outside of mealtimes, in Tamil households, it may be just water or coffee which is offered. In 
Malayali households, on the other hand, it is common to offer sweets and deep fried snacks to 
visitors (as I had been offered during every interview), as well as alcohol to male visitors. In 
addition, within this community, food sharing at social gatherings is common at the group level. 
Social gatherings serve to extend the social capital and maintain cultural togetherness within each 
of the migrant communities, as well as with those outside these communities. The sharing of food 
at such gatherings is a regular event among South Indian families in Brisbane and significantly 
contributes to quantity of food consumed and the nutritional quality of the diet. As one participant 
said to me: 
We get together at least once every two weeks. We don’t really need a reason; whenever 
we have a party, we always keep take-away containers also ready. When the party is 
over, we divide up all the leftovers and everyone takes it home. 
Suma, 37 years (Malayali Christian)  
Occasional hospitality and food sharing is not of particular nutritional significance. However,   
frequent hospitality has definite implications for nutritional health. Study respondents from the 
Tamil community have occasional meal-sharing social gatherings with friends, particularly when 
there are parents visiting from India.  Among the Malayali community however, get-togethers are 
more common, sometimes as often as once a week.  
We are waiting [look forward] to ‘meet’ at someone’s house. Sometimes it is someone’s 
birthday or wedding anniversary; sometimes there is no real reason. It’s just nice to get-
together, speak in Malayalam, sing a few familiar songs, and eat different food!  
Ramesh, 57 years (Malayali Hindu, Nair)  
I have been present at a number of these social occasions during the period of my fieldwork. 
Large quantities of an extensive range of food are served. Special occasion food tends to be very 
rich, containing a number of meat dishes, deep fried foods, and desserts. These occasions are 
marked by the seemingly unrestrained consumption of both food and alcoholic beverages and soft 
drink, which are served before the main meal. The alcohol is accompanied by a range of ‘short-
eats’ or snacks such as nuts, crisps and deep-fried savoury snacks. The consumption of large 
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quantities of food is partly driven by wanting a change from routine everyday food, as well as a 
mark of politeness to the family hosting the dinner, as it is culturally considered impolite to 
refuse food. Hospitality rules also dictate that a guest’s plate is constantly filled with food, 
resulting in a general pressure to consume food constantly (Wilson, 2010). This has also been 
observed among Indian communities in the United Kingdom and among Malayalis in Kerala: 
notions of hospitality encourage participation in religious and family functions where energy-
dense fried foods rich in sugar and salt, as well a range of meat-based dishes are offered freely 
and consumed in large amounts (Bradby, 2002a; Sivasankaran & Thankappan, 2013).  
With the dislocation brought about by migration, such occasions serve not only to connect with 
fellow sojourners, but the food shared has the potential to evoke associations with food eaten in 
positive social contexts in the homeland.  In diasporic societies, there is a tendency for such foods 
to be consumed at regular intervals during social gatherings which are a feature of migrant 
societies, and are far more frequent occasions than in the homeland.  
Children, young people, food and health 
Even though school-age children in these families have a preference for foods that are popular in 
the mainstream food culture that they are exposed to, their access to many of these foods is 
limited; their primary source of food is that prepared at home. An inherent habit of economic 
austerity, along with the assumption, by the older generation, that food from home is ‘better for 
you’ ensures that food that is consumed while at school is usually taken from home. The parents 
consider that food taken from home, whether home prepared or not, is relatively healthier than 
commercially prepared food that is purchased outside the home. This is evident in the following 
statement made by one of the mothers:  
At least we know what is in the food we send from home; I cook it myself. The children 
like to eat outside, but I only let them eat school food once in a while. 
Pushpa, 37 years (Malayali Christian) 
Almost all the children in these families who describe themselves as non-vegetarian, regardless of 
age, have a decided preference for meat. Apart from meat cooked at home, convenient processed 
meats such as ham, sausages, and chicken nuggets is also purchased and provided for the 
children. Such meats are eaten regularly as inclusions to packed lunches as has been indicated in 
Chapter 6. None of the respondents, whether adults or children, expressed any concern relating to 
negative health implications attributed to processed meats. The wide availability of such foods 
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and acceptance in the main stream Australian food culture appears to validate the incorporation of 
processed meat in everyday consumption for families with school-age children in particular: 
I buy this [ham] because he [school-aged son] plays a lot of sport. He has to have some 
protein. He also likes salami (laughs) it looks like his friends are eating it. I think he is 
seeing other children eating like that.  
Vijaya, 44 years (Tamil Hindu, Pillai) 
I buy [multigrain bread], and inside that, sometimes ham pieces, you get that 
everywhere, some vegetable …to give them [children] their [packed] lunch. 
Malar, 40 years (Tamil Christian) 
Older children, who prepare their own snacks, continue to consume meats such as ham as 
indicated by comments such as 
I like having toasted ham sandwiches, so that’s what I have for breakfast.  
David, 20 years (Malayali Christian, university student) 
I love toasted ham and cheese sandwiches for lunch if I am at home. I put some tomato 
slices in it as well. 
Nathan, 18 years (Malayali Christian, university student) 
My favourite breakfast is sausages and bacon and egg; most weekends, that’s what I 
prefer to have, even though mum makes dosa or uppuma or something like that. 
 Rahul, 19 years (Malayali Hindu, Nair, university student) 
The young respondents under the age of 25years generally agree that the food cooked in their 
homes is healthy, in that vegetables are served at all meals, and there is ‘no junk’. Adolescent 
girls, however, are concerned with weight gain in their understanding of health, and little else.  
This is especially true of high school-aged children, who claim to prefer foods other than home-
cooked Indian meals on a regular basis. This group of young people in this study use words such 
as ‘heavy’, ‘unhealthy’, and ‘fattening’ to describe Indian food; they prefer to eat simple foods 
like omelettes which they cook themselves, or foods like sausages or pasta.  
I don’t want to eat our [home-cooked Indian] food all the time. It’s really fattening. I 
prefer eating pasta or something like that; just one dish, it is much lighter. 
 Priya, 14 years (Malayali Christian, high school student) 
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Since I went to high school, I’ve been making my own food, sandwiches, cornflakes, 
that sort of thing [and lunch], I make a [a sandwich myself] or mostly I just buy it from 
the tuckshop. That’s the usual [what I normally do]. I like that. Because I’m not into 
Indian food that much. I’m not into spice; my tongue just burns. And most of it is really 
heavy.  
Neha, 16 years (Malayali Christian, high school student)  
This is likely to be a consequence of wanting to emulate the perceived eating habits of their peers, 
and possibly likely to change as they get older, as university-aged students in this study have a 
preference and a genuine liking for their home food.  
I love our [Kerala] food. My mum makes other stuff as well, but rice and fish curry or 
chicken curry, that and dhal, are my favourites. I often take left-overs for lunch to uni 
[university] as well. 
 Shruthi, 18 years (Malayali Christian, university student) 
I like all sorts of food, but my special comfort food is rice and yoghurt. I know the rest 
of the stuff I eat is rubbish – sausages, or at McDonalds, or something. Rice and yoghurt 
with a bit of pickle…  
Rahul, 19 years (Malayali Hindu, Nair, university student) 
All the university aged-students in these families live at home with their parents, who continue to 
be responsible for the purchasing and preparation of food. In terms of main meals, their food 
patterns change little after transitioning from school to university. This mirrors findings from 
studies which looked at eating habits of university students in Europe living at home. Their eating 
patterns remain relatively unchanged when compared to those living independently (El Ansari, 
Stock, & Mikolajczyk, 2012; Papadaki, Hondros, Scott, & Kapsokefalou, 2007). Similar to the 
European families in those studies, strong cultural and family identities among the South Indian 
community provides continued support in terms of food provisioning to family members who 
remain in the parental home. The youngsters in this study do however eat outside the home 
occasionally in the company of their peers; many of those interviewed also consume alcohol after 
the legal age of 18, both at home, as well as with their peers, indicating the influence of the social 
environment. None of these youngsters spoke about food in relation to health except in terms of 
body size, similar to that noticed by Deliens et al (2014) in their study exploring the determinants 
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of eating behaviours among university students in Belgium. In response to the question about 
their thoughts on health in relation to food, some of the young people in this study had this to say: 
I’m naturally slim, so I don’t have to worry about my weight, but I don’t eat huge 
quantities of anything, but I do drink alcohol, a little bit at home, and a lot more when I 
go out with my friends. 
 Shruthi, 18 years (Malayali Christian, university student)  
I like to eat…rice, Nandos, [fast food outlet selling Portuguese-style chicken], anything. 
I know I have to lose some weight, but I find it hard. I try and cut down on rice though. 
Asha, 22 years (Malayali Hindu, Nair, university student) 
 I try and avoid oily stuff. I go to the gym, and try to eat as healthily as possible – less 
rice, less of ‘our’ food. I like some of it, but I prefer other food – I have a lot of salads 
and meat. 
 George, 22 years (Malayali Christian, university student) 
I love food – anything. Mum cooks healthy food – lots of vegetables and fish and meat. 
I also play a lot of sport, so I’m hungry all the time. 
Nathan, 18 years (Malayali Christian, university student) 
Eating habits of young people are a product of their social environments provided by familial 
influence, as well as that of their peers. Adolescence is associated with the beginning of 
independence and relative freedom from parental supervision, as well as the formation of new 
peer groups (Sylow & Holm, 2009). Some studies (Tiedje et al., 2014; Wilson & Renzaho, 2015) 
have reported intergenerational attitudinal differences towards eating among migrants. For 
adolescents and young adults in general, abstract, future-oriented health problems are of little 
significance, and eating behaviour remains ‘present-oriented’ (Al‐Khamees, 2009; Collins, 1993). 
Summary and reflection 
In this chapter, I summarised the role that attitudes to health and that attitudes to the role of diet 
in health plays in influencing dietary practice of the South Indian families in Brisbane.  
In the context of health and nutrition, food practices in Brisbane’s South Indian communities are 
shaped by community values and practices, but supported by western and Indian biomedical 
discourses.  
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I have looked at the interplay between food and health within Brisbane’s South Indian 
community which shapes their food practices in the light of traditional principles underlying 
nutrition practice. I have also discussed attitudes to healthy eating behaviours, and the ways in 
which food is used as a remedy to support western medical treatment.   
There is a lack of awareness, within the South Indian community in Brisbane, about official 
sources of information, guidance and resources available to promote good health, which 
underlines the importance of using culture in understanding the meanings of food and health.  
The attitudes and motivations of adolescents and young people towards eating for health have 
only been touched upon very briefly here, but even this small section highlights the need to direct 
public health initiatives towards promoting healthy eating and minimising risk-taking behaviour 
in this age group.  
In the final concluding chapter, I summarise the research findings and discuss the implications of 
these findings in forming a new framework to understand the complexities of dietary practices 
among Brisbane’s South Indian community. In the light of this research and its findings, I then 
provide recommendations for future policy, practice and research.  
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CHAPTER 8: DISCUSSION OF FINDINGS AND CONCLUSION  
An overview of findings 
In this chapter, I provide a final commentary and a summation of my research project as a 
conclusion to this thesis. At the outset of this research, I sought to explore the factors that 
influence everyday food practices among Brisbane’s Tamil and Malayali communities. The thesis 
explored the multiple layers of influences on the eating practices of South Indian migrant families 
living in Brisbane. This exploration provides an important first step in informing inclusive, 
culturally appropriate strategies tailored to healthy eating practices among specific migrant 
communities.  I have used an interdisciplinary approach, using qualitative methodology to 
understand the determinants of food choice in the selected migrant communities. Additionally, 
the findings of this study broaden the existing dietary acculturation framework by considering the 
implications of globalisation and transnationalism brought about by contemporary migration 
patterns. 
I begin this chapter by revisiting the aims of this thesis, and show how they are reflected in the 
findings. I then discuss my contribution in terms of scholarship, its relevance for public health 
nutritionists working with migrant populations and for the development of culturally sensitive 
and inclusive public health policy and programs, and its usefulness for the South Indian 
community. I provide a discussion of the study limitations and constraints before I conclude the 
chapter by sharing some personal reflections on the research process and directions for future 
research.  
Discussion of findings 
This thesis examined in depth some of the influences on everyday food practices among 
contemporary voluntary economic migrants from South India. The families who were participants 
in this research represent a hitherto unexplored affluent, well-educated group of migrants, and are 
an example of the increasing phenomenon of immigrant selectivity on the basis of skills, 
education and health (Kennedy, Kidd, McDonald, & Biddle, 2015).  
In the context of migration, food and eating are not merely functional activities, but rather serve 
as carriers of cultural and ethnic identities, which is consistent with findings from other studies 
exploring migratory situations (see Anderson et al., 2005 ; Garnweidner, Terragni, Pettersen, & 
Mosdøl, 2012; Lawton et al., 2008; Lesser, Gasevic, & Lear, 2014 ; Mellin-Olsen & Wandel, 
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2005). As a starting point, I drew on the primary concept of dietary acculturation as defined by 
Satia-Abouta (2003) and Koçtürk, (1995)—using it to understand the factors that influence food 
practices of voluntary and relatively affluent migrants, a different context from the relatively 
disadvantaged migrant groups to which these scholars primarily refer. My research shows that a 
number of factors, both internal and external to the South Indian migrant community, play a role 
in everyday eating practices within these communities. Some of these factors add an additional 
layer of complexity to the existing dietary acculturation framework described by Satia-Abouta 
(2003). In the final chapter, I draw conclusions from my findings to describe the myriad 
influences on the eating practices of South Indian migrants in Brisbane.  
Aims revisited 
In my research I set out to understand the practices relating to food, eating and health within 
migrant Tamil and Malayali families in Brisbane. These South Indian families are different from 
previously studied migrants by their multiple migration trajectories, their relative empowerment 
in terms of education and employment (possessing skills ‘desired’ in Australia), and in some 
cases as I discovered, and the benefit of tightknit social networks and the solidarity and 
togetherness provided by cultural capital. I have sought to understand and explore: 
 what the key influences on family food practices in the South Indian communities in 
Brisbane are, and the ways in which these families negotiated a sense of belonging through 
food  
 the manner in which these influences are expressed in everyday dietary practices in these 
families, and 
 the ways in which meanings and perceptions of health and food influence dietary practices 
in these families. 
Using qualitative methods to collect data and contextualising this information within the review 
of the literature and the chosen theoretical framework, I have been able to describe the nature of 
family dietary practices and the ongoing complex and dynamic influences on these practices. In 
doing so, I describe the nostalgia which results in the appropriation of space used by these 
families, both literally and figuratively, to negotiate a sense of belonging by recreating food 
traditions. 
I have interpreted the lived experience of Tamil and Malayali families in Brisbane in Chapter 5, 6 
and 7, based on the collected ethnographic material, participant observation, and my own 
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experience as an insider from within the South Indian community. The methodology that I have 
chosen allowed me to understand the factors which influence the dietary practices of this group. 
Here, I discuss these factors in terms of influences from both within the community (internal) and 
outside the community (external) after summarising the key findings of this research. 
Summary of key observations from findings 
This research has shown that for Brisbane’s South Indian community, there is no clear or 
inevitable transition to ‘westernised’ eating pattern; there is instead a hybridisation of food 
choice—a construction of a parallel (Indian) identity along with being Australian. This can be 
observed by the various ways in which ‘home’ is re-created in the provisioning and procuring of 
food—the new foodways for this community, seen in Figure 23 below: 
Figure 23: Foodways of Brisbane's South Indian community 
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The dietary practices of these families are largely based on nostalgia and childhood memories and 
the preference for familiar food, and are reinforced by regular contact with the home country, and 
by the foodscape in Brisbane. Cultural and religious considerations remain strong in determining 
food practices, while the need to maintain health is only peripheral. These priorities and 
influences may, however, be different for the children in these families, who do not have the 
same connectedness with their parents’ home country. 
A number of influences shape new dietary foodways for Brisbane’s South Indians. They maintain 
their customary eating patterns for certain meals and occasions, often making use of convenient 
pre-prepared ingredients for ease of preparation. They also adapt Australian food norms and 
practices for certain meals and occasions, and utilise new methods of cooking such as using the 
barbecue. To some extent, this mirrors Ray’s (2000) findings from his exploration of the food 
practices of Bengali-Americans in the United States. He contends that the process of dietary 
assimilation is inevitable, in the medium and short term, for breakfast and lunch, whereas dinner 
continues to reflect a modified traditional pattern (Ray, 2004).  However, first generation Indian 
migrants in Australia do not appear to face the same pressure to assimilate as the early cohorts of 
middle-class Indian migrants to the United States and United Kingdom. The context in Australia 
today differs from the United States in Ray’s work, even though the Tamil and Malayali migrants 
in this study comprise a similar middle-class educated demographic profile as the Bengali-
Americans in Ray’s study. Unlike the case with the Bengali-Americans who wished to assimilate 
to the dominant US culture, the South Indians in Brisbane do not describe any strong pressure for 
assimilation from outside, and neither do they have a strong yearning to assimilate.  
For the families in this study, eating practices and beliefs around food and health are mostly 
embedded in traditional cultural norms, even while being modified to reflect the current 
environment. The findings in this study show that for this population, the notion of a linear 
transition from a so-called traditional diet to a westernised one that is suggested by the often used 
dietary acculturation model is outdated and simplistic. Adherence to highly valued customary 
eating patterns, despite the multiple migratory trajectories of many participant families, is perhaps 
a means of maintaining stability despite the multiple locations and influences they have 
encountered. Ultimately, this research reveals that these families comprising first-generation 
South Indian migrant adults have not gradually assimilated to a westernised diet, but instead have 
transitioned to a post-modern way of eating, characterised partly by the food conservatism 
observed in globalised South India today (Bruckert, 2016). Bruckert defines this conservatism as 
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the tendency in many Tamil households in Chennai to prepare largely conventional familiar 
dishes on an everyday basis, supplemented by the occasional addition of new food, usually eaten 
as snacks and other peripheral food. This conservatism persists among many of the South Indian 
families in Brisbane where many customary practices are preserved, despite the presence of an 
international food culture. 
It therefore appears appropriate to conclude that transnational exchanges, sustained by 
communities such as these, are important to people’s wellbeing, and that it is vital to understand 
these multi-layered influences on food practices and their impact on health. The research also 
identifies the need for an effective means of communicating health messages and disseminating 
these resources effectively, given the limited engagement with the usual modes of transmission of 
such messages.    
I discuss the various influences on food practices from both within the community (internal) and 
outside the community (external). 
Internal factors influencing dietary practice 
Internal influences on migrant dietary practice refer to personal factors of the group, such as 
sociodemographic characteristics their ethnic and cultural capital and community-level 
interactions. 
Sociodemographic characteristics 
The food practices of these distinct migrant communities are a reflection of their particular 
sociodemographic environment such as, family structure, life stage of family members, gender, 
employment and relative affluence. Given their middle-class status, this group of migrants had 
few barriers to obtaining the kinds of foods they wanted to eat in terms of accessibility, 
affordability or availability. For these first-generation migrants, food remains, either deliberately 
or subconsciously, a means of remembering and staying connected with the past. Food serves as a 
projection of this past—sometimes idealised, occasionally nostalgic, sometimes an actual 
representation, often coloured by emotion—but continuing to remain the foundation of their 
dietary practices. This is tempered by the need for convenience.  
Family structure and the age range within the families play a part in shaping the dietary practices 
in these families, as did the changes wrought by their migration trajectory, the changing life 
course brought about by younger family members moving out or the death of a spouse. These 
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changes are ongoing. The role of children in influencing food practice is significant, especially in 
the consumption of snacks and fast food. The families’ first introduction to western food, 
particularly fast food, is primarily at the request of young children during weekend family 
outings. Most university-aged children and young adults in these families had no reluctance to 
take leftover home-cooked food as packed lunches; though a small number of adolescents are 
reluctant to eat Indian food in public spaces such as school, due to perceptions of cultural 
prejudice outside the home. Almost all the children and young people, however, manifested a 
strong liking for traditional customary food eaten in their homes. These findings appear 
consistent with other studies that show that food preferences are influenced in early childhood by 
family eating norms (Birch, 1980; Casey & Rozin, 1989), and despite the influence of peers and 
the environment (Story & Neumark-Sztainer, 2002), older children tend to revert to parental food 
preferences (Guidetti & Cavazza, 2008) where skills and circumstances permit.  
Gender has a somewhat predictable role in dietary practice within families, though this is not 
unique to South Indian migrants. As is common in many communities, women in these families 
conform to cultural middle class norms and values of what is considered ‘women’s work’. This 
shapes their approaches to food and cooking, resulting in a feminised domestic practice that is 
commonly associated with feeding the family (DeVault, 1991; Parsons, 2015). Women in this 
study community made a strong attempt to preserve cultural food traditions, each family’s food 
patterns being based on the knowledge and skills of the women, while incorporating family 
members’ preferences.  
Ethnic and cultural influences 
The religious and cultural beliefs and the value placed on the retention of social and cultural 
norms played a major role in determining food choice of communities. Eating practices of all of 
the families strongly reflected that of the specific community they belonged to. Those whose 
eating cultures were contained within religious and cultural strictures such as Brahmins and other 
vegetarians were faced with constraints to maintain ritual purity that define their eating patterns.  
Among some members of the Tamil Hindu community, and women in particular, there is a strong 
retention of the norms associated with their religious beliefs. A greater adherence to 
vegetarianism is noted particularly among Tamil Hindu women, even those who describe their 
family food practices as non-vegetarian. Both the Tamil and Malayali communities continue to 
follow their own food traditions, diverging from this only occasionally. 
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Religious and cultural beliefs are perpetuated through the observance of religious celebrations as 
well as religion-based fast days throughout the year, irrespective of religious background. 
Religious observances are demonstrated particularly by the women, and less frequently by men or 
children, reiterating findings of other scholars regarding women being the main keepers of culture 
(Counihan, 2004; D’Sylva & Beagan, 2011; Mish, 2007). Celebrations and events within social 
groups further extend the social and cultural capital provided by food, and on a practical level, 
offer a significant means of food provisioning for these communities.  
The multiple migration trajectory of almost every family in the study added another dimension to 
their exposure to the dominant food cultures of different places. Each of the places in which they 
lived in added to their culinary repertoire and added another layer of complexity to their identity, 
while at the same time serving to strongly uphold their dietary traditions as a means of ensuring 
cultural continuity. 
The role of nostalgia 
The participants have an idealised nostalgia for food in India. In the context of immigrants, for 
whom a permanent return to one’s home country may be a very distant possibility, nostalgia has 
special connotations.  
Nostalgia offers the possibility for a re-enactment of reminiscences of an often idealised past in 
re-creating home in the new setting. A new identity established through the enactment of tradition 
and rituals and the re-creation of space, provided ways to define their belonging here as well as 
there. Food nostalgia—not just for food from the past, but the collective and communal actions 
that accompanies the purchase, preparation and consumption of food—serves as a means of 
crafting one’s identity.  This is most visible in communal festivals and sociality that centre on the 
shared consumption of special foods. Food has a role in maintaining a continued identity, not 
only by itself, but also through the social and cultural meanings that it offers, providing a 
nostalgic enactment of identity (Viteri, 2011).  Food provides a framework of memory, mediating 
between the present and the past and often offers ‘a visceral tie to the homeland’ (Raman, 2011, 
p. 166-168). 
For the study participants this nostalgia connects them to place and provides certain continuities, 
but over time, they are also realistic that nostalgia could be an imagined longing. While food 
nostalgia exists for a number of participants, this remains a generational memory, observed more 
commonly among the adults in this study. Children in these families, born outside of India or 
emigrated when they were very young, do not share in such nostalgias. It would seem that the 
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availability of more and more packaged foods consisting of items that have ceased to be prepared 
and cooked in households would suggest that nostalgia is bound to be a negotiated memory. 
However, the yearning for the taste of a food item—prepared by family, within a very specific, 
culturally charged environment—remains strong for older migrants.  
The influence of social organisation 
The various possibilities available for the reinforcement of tradition—visits to the temple or 
church, celebration of festivals, involvement in community-specific associations—offer 
opportunities for migrant families to take part in the celebration of cultural continuities. South- 
Indian migrants who arrived in Brisbane 30 years ago did not have access to this cultural capital 
and were often forced to adapt to local conditions or reinvent spaces for community-specific 
celebrations. As an example, the increase in the numbers of migrants from South India has led to 
the establishment of formal places of worship and community centres that cater to specific 
groups, whereas previously these gatherings were held in private homes. This has led to the 
import of a range of products that are critical to the maintenance of these traditions. In other 
words, what the study reveals is that in the context of globalisation characterised by multiple 
flows, there are multiple opportunities for a celebration of what can be considered authentic or 
similar to that in their countries of origin. In other words global-local relationships are a lot more 
complex in the context of these accentuated flows and as a result, there are more opportunities for 
cultural re-authentications of food cultures and spaces in the adopted homeland.  
The increase in migrants from South India has led to greater investments in the creation of social 
and cultural environments that reinforce their particular traditions and ways of life. Such 
networks, spaces and places offer many opportunities for a celebration of cultural continuities. 
While Brisbane is yet to witness a growth in specific regional Indian restaurants as is the case in 
the United Kingdom, United States and Canada that have had an older tradition of immigration 
from South Asia, nevertheless this is bound to happen—adding one more element to a celebration 
of food continuities. 
Such pre-existing networks provide enabling environments to recently arrived migrant families 
that older migrants did not have; these networks enable access to the social and cultural capital 
made possible by community groups and grocery stores. This is especially true for the Malayali 
nursing community, who often arrive in groups. Interaction with other Tamil or Malayali families 
and the increasing accessibility to ethnic Indian ingredients, together create new cultural norms or 
extend old ones for the community.   
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External factors influencing dietary practice 
The discussion now turns to external influences on dietary practices, central to which are those 
provided by the new environment in Brisbane, particularly the culinary contributions of the host 
culture and other co-habiting cultures and the psychosocial influences that operate when living in 
another context. Also important are the contemporary influences such as those brought about by 
new work patterns, modernisation, globalisation and transnational movements of people.  
Host country influences 
For the members of the South Indian community who have limited interaction and socialising 
with people outside of the Indian community, food in the public space is the main window to the 
host nation’s food culture. Thus, Australian cuisine is best represented by food served in 
restaurants, and by that portrayed in the media. Predominant host culture influences are through 
exposure to a range of foods in supermarkets, through advertising and marketing, food courts in 
shopping centres, popular television shows, peers at educational institutions and work places, and 
restaurants which together play a role in introducing the host country’s food culture to this group. 
These influences are not just restricted to modern Australian cuisine or fast food, but also extend 
to the food influences of other co-habiting minority groups in Brisbane. Apart from popular 
Italian foods, such as pizza and pasta, which find favour particularly among young people in the 
South Indian community, Japanese, Thai and Chinese food also contribute to the occasional 
dietary inclusion—both when eating out or cooking in the home.  Food-shopping in localities 
dominated by Chinese and Vietnamese communities which sell a wide range of fresh vegetables 
and fish, also increases exposure to new flavours and foods for many families.  
Popular television cooking shows are another means of increased exposure to new foods and 
ingredients. Despite the continued preference for familiar food, families also show a willingness 
to experiment with other styles of cooking, partly out of a desire to try new food, and partly due 
to the dynamic nature of food culture and preferences, but these new foods continue to remain in 
the periphery of dietary preferences. Dietary acculturation is probably best reflected in the 
preparation of pasta, or western-style desserts and baking; although this is by no means a regular 
activity and is dependent upon personal interest, the availability of leisure time, and enjoyment of 
such foods by members of the family.  
A number of the changes that have taken place in food patterns are a consequence of the 
exigencies of work schedules of the families which often involved extended commuting times 
and long working hours with early morning starts for both adults and children. In many instances, 
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this has a role, particularly in the transitioning to a convenience-style breakfast. This transition is 
most commonly observed in families where the women are in paid employment outside the home 
and in families with children. However, where the women perform shift work as nurses regularly 
do, or where the woman is unemployed, families often regularly eat a traditional South Indian 
breakfast, suggesting that breakfast preferences remained a matter of time/convenience rather 
than the influence of the host food culture, especially for adults. There is also a shift in the timing 
of the main meal; dinner, rather than lunch, is the main family meal for all working families. 
Almost all families eat dinner after 7.30 pm, comparatively later than the typical Australian 
dinner time of 6–7 pm for families with young children.  
Health and psychosocial influences 
Host country influences are moderated by a number of additional factors, mainly by the perceived 
need to conform to the norms and expectations of the society in which migrants live. Some 
examples include that of body size, which could provide a possible explanation for the 
associations of rice-eating and weight gain for the women, as well as not wanting to appear 
different by eating Indian food in public places, such as schools and work places. This has 
implications in terms of imagined moral judgements and of the disempowering of individuals 
through the racialisation of food. This is particularly relevant in the transition towards eating 
western-style food in a public setting, particularly in the case of school children. Though fatness 
is no longer regarded as desirable in the modern urban Indian context, the link between food 
(especially rice) and body size by the women in this study show the adoption of elements of the 
modern, western ‘beauty-food-health nexus’ described by Dyck (2006) in her study on Punjabi-
Canadian women’s health and health behaviour. This need to conform to social norms may be at 
odds to the value ascribed to traditional eating patterns, and the need to preserve a cultural 
identity relative to food.   
The provision of care in the Australian health-system setting, which appears to encompass an 
ethnocentric model of care within which the role of cultural systems of value in health are largely 
ignored, alienates and distances members of culturally diverse groups from public health 
advocacy messages. Community members relate instead to popular, inconsistent, often 
contradictory, health messages.   
The attitudinal differences to preventive health care in India, which has long prioritised 
addressing undernutrition among socially and economically vulnerable disadvantaged 
populations, and the absence of state-sponsored health care in India for the middle class has 
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resulted in a culture of reliance on secondary- and tertiary-level treatment for most, rather than at 
the primary level of prevention (Das Gupta, Shukla, Somanathan, & Datta, 2009; Economist 
Intelligence Unit, 2012). This attitude of approaching health care professionals only when 
necessary and reluctance to access primary prevention continues to prevail among much of the 
Indian community in Australia, and has been observed among the Indian community in other 
countries (Enas, 2000; Mohan, Wilkes, & Jackson, 2008). 
Health-related concerns are not the major influence on food choice for younger families, though 
there is a general awareness of what constitutes healthy eating, mainly through popular media and 
lay understandings based on ethno-medical knowledge. This is in part due to the age of some of 
the participants, many of whom considered themselves young enough to be protected from 
chronic disease and therefore it is a low priority. There is a general acceptance of western 
biomedical approaches to health and healthy eating within the community. This is, however, 
balanced by the strategic use of home remedies where possible, reaffirming the literature on the 
use of pluralistic approaches to maintaining health (Dyck, 2006). Among participants in the 
study, there is a lack of awareness of authoritative sources of nutritional advice available to them 
in Australia. None were aware of the existence of the official online healthy eating resources. 
This makes the communication of health resources an especially challenging task which needs to 
be addressed, both in terms of access as well as the cultural appropriateness of such resources. 
Most participants consider their usual current dietary practices to be healthy, citing adherence to 
dominant biomedical advice including not having full-cream milk, cooking less deep-fried food 
at home, using less oil during cooking, using wholemeal bread instead of white, and eating more 
fruit. Their eating practices are thus positioned between those of their own community, and that 
of their new environment.  
Contemporary influences 
Perhaps the largest external influence on dietary practices of South Indian migrants in Brisbane is 
that brought about by globalisation and the transnational movement of people, goods and 
services. For this community, an ongoing connectedness with their homeland is reinforced in a 
number of ways. Frequent travel to India by the families continuously reinforces their preference 
for traditional foods, as well as exposes them to the current globalised food system there. The 
frequency of travelling families bringing food and ingredients from India to Brisbane is declining 
in recent times, primarily due to the increasing availability of ingredients and food stuffs. They 
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continue, however, to bring with material elements of their homeland, primarily essential cooking 
utensils and gadgets which they consider indispensable.  
The use of new technologies, such as satellite and cable television and the internet, further 
provide additional means to maintain an ongoing connectedness to the popular food culture of 
‘home’. These media offer a wide array of cooking shows and cookery websites showcasing 
regional Indian cuisine. These are used extensively by many of the younger women, who were 
primarily responsible for the cooking.  
Globalisation, as described by Ray (2012) and Dressler-Hawke (2009), allows the presence of 
ethnic food markets in international settings enabling migrants to re-create their food traditions; 
this even applies to poorer migrants who retain familiar food practices even if they have to pay 
more, or eat less (Atkin, 2016). This globalised transnational food supply facilitates the retention 
of their culture-specific eating practices. 
The provision of globalised food has made available a wide range of region-specific foods in 
Brisbane, some of which are easier to access here than in Indian cities and states; for instance, it 
is easier to access a packaged product from Kerala in Brisbane than it is in Tamil Nadu. The 
quality of foods exported from India is also of better quality than is available locally in India. The 
availability of food based on a globalised food supply enabled the provision of a number of 
ready-to-use foods and ingredients such as frozen heat-to-eat parathas and chapathis, boil-in-a-
bag vegetable preparations, frozen or desiccated coconut or coconut milk powder. The 
availability of such convenience products facilitated the cooking of foods familiar to the Tamil 
and Malayali family in Brisbane. The emphasis of these evolving practices is on convenience, but 
also deeply embedded in nostalgia and retention of cultural values. There is relatively minor 
concern about the implications of these foods on health.  
The socioecological model in Figure 24 shows the interplay between the internal and external 
factors leading to new dietary practices and foodways for migrants. This model adds a number of 
elements to the traditional dietary acculturation framework referred to in Chapter 3. It reflects the 
drivers of dietary practice of voluntary migrants in contemporary settings who do not face the 
constraints of economically and socially disadvantaged migrants in accessing food. It also 
considers the culinary influences encountered during the multiple migration trajectories of these 
families, as well as those of other co-habiting migrant communities. Perhaps the greatest 
differences are due to the migrants in this study being empowered to retain the values ascribed to 
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traditional eating practices through nostalgia or maintaining identity. They are able to utilise 
contemporary global and transnational influences in numerous ways to maintain their 
connectedness with home. This ensures a greater capacity to maintain many traditional eating 
practices while strategically selecting new influences. In terms of metabolic health, not all of the 
resulting dietary practices are positive, and changes are ongoing, but the ability to retain cultural 
capital through food remains strong in such communities.  
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Figure 24: Influences on migrant food practices: a socioecological model  
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Main contributions to the literature and policy and programs 
 
The development of increasingly multicultural societies in countries such as Australia creates 
new challenges for health promotion initiatives, which need to focus more on socio-cultural 
environmental factors in shaping dietary behaviours by providing acceptable nutrition 
communication in a culturally sensitive manner.  An acknowledgment and understanding of the 
different dynamics that shape migrant food practice can provide a platform for professionals and 
policymakers to reflect on the ongoing stories of new communities. Efforts to improve nutritional 
health need to take into consideration the fundamental cultural, moral and social meanings of 
food along with the biological standpoint.  
Central to this thesis was the need to understand the motivations of migrant dietary practices in 
order to understand cultural values of different communities. Napier and colleagues (2014) argue 
that this understanding is crucial to the equitable provision of health care and in public health 
planning. They reiterate that a ‘failure to recognise the intersection of culture with other structural 
and societal factors creates and compounds poor health outcomes, multiplying financial, 
intellectual and humanitarian costs’ (Napier et al., 2014, p. 1607).  
The fundamental contribution that this thesis makes for policymakers and public health 
nutritionists working with migrants is in providing a basis for an in-depth understanding of the 
meanings of food for specific cultural groups. This thesis contributes to the literature an 
understanding of food practices of Tamil and Malayali migrants in Australia, about which there is 
little published information at present. With India currently being the source of the fourth largest 
group of migrants in Australia (Australian Bureau of Statistics, 2015), understanding the drivers 
of eating practice of this group is important in its implications for public health.   
The findings in this thesis and the methods adopted to collect them can then assist with the 
development of culture-specific strategies for health promotion for different multi-ethnic 
communities in Australia, moving away from the ethnocentric top-down expert opinions on 
which current public health messages are largely based (Bhopal, 2009).    
The findings from this study, apart from identifying the key influences that play a role in food 
choice for Brisbane’s South Indians, also provide an indication of desirable food practices of 
these communities that could be encouraged, and misconceptions about some dietary practices 
that need to be considered in the development of community nutrition messages targeting these 
communities. Some of these considerations and recommendations have been taken into account 
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in the production of resources for the Indian community and for dietetic professionals
35
 by the 
Health Access and Equity Unit of Queensland Health Metro South (Appendix 11). 
This thesis also offers another view of a conceptual framework to examine dietary practices of 
migrants in contemporary settings. This is not intended as a universal model for migrant dietary 
practice as it would contradict my original argument that these changes are context specific and 
not homogenous, though the main concepts may be applicable to other migrant groups as well.  
Some recommendations 
In order to provide culturally tailored health promotion strategies and recommendations for 
migrant communities, a number of considerations have been identified:  
1. Community and public health nutritionists need to adopt a socioecological approach to 
understanding pathways of dietary habit changes in migrants to inform community initiatives, 
rather than place an undue reliance on over-simplified acculturation models. To do this 
effectively, it might be useful to include cultural competency, sensitivity and awareness more 
consciously in the development of nutrition and health curricula given the ethnic diversity in 
Australia and other countries. 
2. Health promotion interventions need to acknowledge and draw on existing belief systems, 
rather than challenge them. This can be strengthened by greater engagement of communities, 
which has the potential to improve utilisation of nutrition and health resources. In addition, 
appropriate means of communicating health promotion messages need to be identified in 
consultation with target communities. 
3. It is important to encourage the retention of many elements of traditional diets while creating 
awareness of the appropriate use of convenient ready-to-use ingredients and foods in cooking 
and consumption practices. It needs to be recognised by both migrant communities and health 
professionals that many Indian foods, even though time-consuming to prepare, offer a range 
of nutritional benefits, when prepared correctly.  South Indian diets have been found to be 
generally high in plant foods, dietary fibre and micronutrients (see Diaz & Khokhar, 2014) 
and can be incorporated within the Dietary Guidelines for Australians. There is also a need to 
raise awareness within the community regarding the indiscriminate inclusion of newly 
introduced food such as processed meats, fruit juice, and packaged food such as muesli bars 
                                                 
35 Available at https://metrosouth.health.qld.gov.au/multicultural-nutrition-resources 
 185 
 
and biscuits into everyday eating. The risks associated with the frequent consumption of 
readily available special foods, festive foods and ready-to-eat snacks from Indian grocery 
stores, as well as other convenience foods also need to be highlighted.  
4. Respecting and valuing lay perspectives of the meaning of food to migrant communities are 
important considerations that nutrition professionals need to acknowledge. For example, 
making use of the knowledge and insight into the culinary/medicinal use of vegetables, herbs 
and spices may provide information for healthcare professionals when designing healthcare 
strategies. Many traditional South Indian foods and philosophies of eating are rooted in 
complex culinary/medicinal systems. There may be considerable resistance within the 
community to recommendations that do not take these into consideration. 
Limitations of the research 
This research had some methodological limitations and constraints in the following areas: 
Recruitment of participants and sampling  
Recruitment was done on the basis of convenience, snowball sampling, which may have 
restricted the diversity of the sample in terms of social class to a small extent. The sample reflects 
the Tamil and Malayali Hindu and Christian communities in Brisbane pre-2014. I experienced 
difficulty in recruiting families from the South Indian Muslim community in Brisbane primarily 
because they were a very small community at that time. The numbers in this community may 
have increased following the period in which the fieldwork for this study was undertaken. A 
study on the dietary practices of South Indian Muslims in Australia would be valuable in 
providing information on the dietary practices specific to this community. Additional strategies 
suggested by Shaghaghi, Bhopal and Sheik (2011), such as using targeted or purposive sampling 
methods, or time-space sampling by mapping suitable venues and times where members of this 
community are likely to congregate, as well as recruiting peer researchers from within the 
community, could be used to include hard-to-reach populations such as the South Indian Muslim 
community. 
 There was also reluctance on the part of a small number of potential participants who were 
concerned that I would be judgemental of the diets and food habits of the family, despite 
assurances to the contrary. This may have, in part, been due to an assumption of my personal 
adherence and compliance to South Indian food traditions, and that, in my professional capacity 
as a nutritionist, I held preconceptions of ‘good’ or ‘desirable’ food habits.  This could possibly 
have been overcome by emphasising my research standpoint of exploring dietary transitions 
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rather than examining the quality of diets, as well as spending a greater amount of time 
communicating with concerned potential participants in establishing trust.  
A female perspective  
The original study design had included the whole family: the male and female head of household 
and children over the age of 10 years.  In practice, very few men participated in the study. Some 
of the men regarded interviews relating to food consumption and dietary practices as women’s 
domain and left their houses at the time of the interviews. Children were interviewed if they were 
present in the households at the time of interviews.  In a few households, I was restricted to 
conducting interviews and observation at times that were most convenient to the respondents. The 
contributions of the men who did participate in the study, however, provided valuable insights 
and clarified many of the women’s discussions, as did the contributions of younger members in 
the family. This might have been mitigated by organising separate focus group discussions for the 
men, arranging these at times convenient for the participants.    
The insider perspective  
While being an insider to this community—using the participants’ language and terms— had 
distinct advantages in gaining trust, establishing rapport, and acting naturally with the group 
(Breen, 2007), it also had its shortcomings. Assumptions were often made regarding my 
understanding of what participants were referring to. In addition, being an insider meant that a 
few respondents had concerns that I would share information that I collected during fieldwork 
with other members of the relatively small South Indian community who knew each other. These 
particular limitations were overcome by careful reflection of the subjective research process 
suggested by Dwyer and Buckle (2009), additional observations made during the multiple 
occasions where I was able to be a participant observer, as well as constant assurance of the 
ethics of maintaining confidentiality.  
Generalisability 
Since I have been arguing the case for recognising the heterogeneity of cultural groups from the 
outset, findings from this study did not seek to be generalisable to all other migrant groups in 
urban Australia, but may have relevance for the Tamil and Malayali community in settings 
similar to Brisbane. However, the theoretical concepts that it used and the conceptual model that 
was generated from the findings may have greater relevance in terms of other cultural groups in 
the Australian context.  
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Direction for further research  
The research in this thesis addresses some of the gaps regarding knowledge about dietary 
practices and drivers for change in these practices for South Indian migrants.  However, as with 
all research, further areas for additional work and study are identified.  
First, this study set out to understand the influences on dietary practices of this group of migrants 
using qualitative methodology. The findings of this study would be complemented by the 
collection of dietary intake data in order to assess the nutritional quality of the diet, and its 
potential impact on health. 
Second, there needs to be a thorough understanding of dietary behaviours among children and 
second-generation young adults of Indian origin, which has not been possible as part of this 
study. An understanding of the drivers of food choice for this age group, in terms of identity and 
cultural belonging and implications for health, would provide valuable insights into promoting 
health within this cohort. The stories of subsequent generations of this group of migrants will be 
different in terms of transnational engagement and connectedness to the land of their parents; the 
drivers for their own dietary practices will be affected by the processes of socialisation that they 
undergo in Australia.  
Third, there have been no detailed studies or clear understanding of the consumption of alcohol 
among this group. Though the participants in this study spoke about consuming alcohol, they did 
so reluctantly, especially the women, for whom this was a new behaviour. As alcohol is an 
additional risk factor for obesity and NCDs, this needs to be investigated more systematically. 
Finally, while I argued for the need for valuable thick descriptions to understand dietary practices 
of migrants, addressed in part in this thesis, there is also a need to supplement this information 
with community-level population-based prevalence data about nutrition-related chronic diseases 
(such as obesity, T2DM and CHD) among this population in Australia to increase its relevance 
for policymakers.  Given that migration numbers continue to grow in Australia, it is vital that this 
information is collected systematically. By using a cost-benefit strategy, scarce public health 
resources can be used to create health promotion and awareness strategies rather than tertiary-
level treatment at a higher cost.   
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Final reflections 
This research journey has been a personally fulfilling one for me—socially and academically. It 
has allowed me to contribute to current academic understanding of dietary practices and food 
choice of South Indian migrants, and provide a foundation for other ongoing work within this 
community and in the wider arena of migrant studies. It has allowed me to view objectively the 
multiple drivers of food choice for migrant communities, even one that I am so integrally a part 
of, reinforcing the importance of acknowledging the heterogeneity of these communities and their 
global networks.  
My own position as a migrant allowed me to appreciate the complexities of the multiple 
influences on food choice of first-generation South Indian families in Brisbane, far extending the 
much-used model of dietary acculturation in today’s migration context.  The conceptual 
framework emphasises the larger drivers of migrant dietary practice, while recognising that these 
are context-specific. This research has led to an understanding of the limited, almost token, extent 
to which cultural otherness is taken into account in the framing of public health policy and 
practice.  
The thesis enables an understanding of the increasing implications of globalisation in terms of 
impacts on super-diverse, multi-ethnic communities such as Australia. Globalisation and 
transnationalism allow for the re-creation of tradition and authenticity through food and 
community-building, and offers a means of connecting to an imagined idyllic past. Among 
transnational migrant identities, the need to maintain cultural connectedness to ‘home’ and the 
retention of cultural identity through food is strong at this stage in their migration journey, but is 
subject to constant negotiation and change, resulting in the gradual creation of new cultural 
norms and traditions.  
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APPENDICES 
Appendix 1: Transliterated food names and description 
BREAKFAST OR "TIFFIN" DISHES 
Malayalam Tamil Description 
 cevai Savoury dish made with vermicelli , onions, chillies, ginger and 
curry leaves, or lime juice or yoghurt; more common in Tamil 
Nadu 
ada adai Thick pancake made of lentils and rice 
appam āppam Pancake made with rice, coconut and yeast; traditionally used to 
be fermented with palm toddy. More common in Kerala than in 
Tamil Nadu 
Chapāti capāti Flat bread made with wheat flour and water, roasted in a pan or 
over a naked flame. It is eaten for dinner or sometimes for 
breakfast; it is also used like a wrap in packed lunches. It is of 
North Indian origin, but now eaten all over India 
dośa tōcai Crepe made of the same batter as for idlis, on a cast iron griddle 
pan (tava). Idli and dosa are eaten in both Kerala and Tamil Nadu 
idli itli Steamed cake made with fermented batter made from rice, black 
gram dhal and fenugreek and steamed 
Idiappam idiappa
m 
Steamed string-like cakes made with rice flour 
Parāta (Hindi)  Flat bread made with wheat flour and oil. This bread is available 
frozen in Brisbane and is ready to eat once heated up on a flat pan.  
Pathiri  Flat pancake made with rice flour dough 
veeśuparott
a 
parotta Layered flat bread made with refined wheat flour, water and oil, 
cooked on a flat griddle pan.  
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puri puri Puffed flat bread deep fried, made with wheat flour and water. It is 
usually eaten at breakfast.  
puttu koḷāputt
u 
Steamed rice flour and coconut dish and traditionally steamed in 
bamboo or coconut shells; now metal replicas are used. Speciality 
of Kerala, but also made in Tamil Nadu  
Uppumāvu uppuma Savoury dish made with semolina, onions, chillies, ginger and 
curry leaves 
MAIN MEALS 
biriyani A festive dish made all over India with a number of regional 
variations. Made with rice and meat (goat or chicken mainly) and 
sometimes fish, prawns or vegetables.  
cātam (Tamil)  Cooked white rice.  Plain cātam, in this context (usually leftover), 
is transformed with the addition of oil and a variety of spices and 
flavourings like coconut, lime juice, tomato paste, tamarind paste 
or other flavours to create a variety of dishes.  The dish is popular 
as a packed lunch for work or travel. 
DESSERTS 
gulab jamun (Hindi) Rose scented sweet dish - made with deep fried milk solids soaked 
in sugar syrup; North Indian in origin, but made all over India.  
Pāyasam (T and M) South Indian dessert made on special occasions and as offerings to 
deities during festivals; can be made with milk or coconut milk to 
which is added sugar, ghee, and can contain lentils, rice, wheat or 
vermicelli 
SNACKS 
Ada (Malayalam) Sweet steamed in a banana leaf  made with rice flour, coconut, 
jackfruit paste and jaggery  
bōnda Deep fried potato and wet aromatics in chick pea batter 
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Chips  Thinly cut deep fried snacks made using banana, tapioca, jackfruit 
or potato  
Halwa(Hindi) Sweet made with rice or wheat flour, coconut milk and ghee.  
Jalebi (Hindi) Sweet made of black gram dhal, ghee and sugar syrup 
kōḻiada (M) Deep fried meat in crisp pastry 
Kōḻukatta (M) 
Koḻukattai (T) 
Steamed sweet dumpling made with rice flour, coconut, jaggery 
and cardamom 
ladoo Sweet made of chickpea flour and sugar syrup, deep fried in ghee 
Mixture Deep fried chick pea flour with nuts and spices 
murukku Deep fried savoury snack made of rice, lentils and spices; can be 
either homemade or purchased 
paḻampori(M) Battered plantain fritters 
samosa Deep fried pastry filled with potatoes, or other vegetables or meat 
sev, chewda, bhujia 
(Hindi) 
All deep fried snacks made with chick pea flour and spices, of 
different shapes and thicknesses. These are available for purchase 
in Indian grocery stores, or can be made at home 
vadā (M) vatai (T) Deep fried savoury snack made with lentils and spices 
PERIPHERAL/SIDE DISHES 
Achār Pickle made from  vegetables, fish or meat, spices, and oil 
Avial (M) Vegetable dish made with a variety of  root vegetables, green 
plantain, gourds, beans and aubergines cooked with yoghurt, 
coconut and spices 
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Dhāl (Hindi) A wet dish which can be made with different varieties of lentils 
and spices; eaten with rice and/or chapathis (commonly known as 
parippu in Tamil and Malayalam) 
Erissēry(M) Vegetable dish cooked with pumpkin and thur dhāl or other pulse 
Kāchiamōr , 
Kāchumōr(M)/ 
mōrkuzhambu (T) 
Spiced yoghurt curry 
Kadala kari (M) Curry made with chickpeas onions and spices 
Kālen(M)  Thick curry made with yoghurt, coconut and yams  or green 
banana 
Kootu(M) Semi-dry vegetable dish made with split chick peas, gourds and 
coconut 
Mōr kootan(M) Yoghurt curry with vegetables 
Olan(M)  Thin curry made with gourds, red gram and coconut milk  
Papadam(M) Deep fried crisp disc made from black lentils 
patchadi(M) Thick curry made with vegetable, coconut and spices  
Puliyinji(M) A thick side dish made of ginger and tamarind with sweet-sour 
notes 
Raita (Hindi)/ /patchadi Salad made with vegetables and yoghurt 
Racam A watery spiced liquid made with tamarind and pepper, eaten with 
rice almost every day in Tamil households 
Sāmbār (M)/cāmpār (T) A 'wet' dish made of thur dhāl (pigeon pea), tamarind and spices, 
eaten with idli and dosa or rice. 
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Sammanḍi (M)/ cātni (T) Accompaniment to dosa and idli; made with coconut and either 
dried red or green chillies ; also made with tomatoes and onions or 
peanuts, or lentils 
Thōren (M) /Poriyal (T) Chopped cook vegetable dish tempered with spices and coconut 
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Appendix 2: Australia migration categories  
 
Skill Stream  Family Stream Special Eligibility 
Allows for the migration 
of persons with skills and 
abilities which will 
contribute to the economy. 
It comprises the following: 
Permanent employer 
sponsored 
Business innovation and 
investment 
Distinguished talent 
Points tested skilled 
migration 
Allows for the permanent 
entry of people with close 
family ties in Australia and 
comprising:  
Partners 
Dependent children 
Parents 
Other dependent – aged/ 
remaining relative  or 
special needs relative 
Allows for the settlement 
of people who are in 
Australia for humanitarian 
reasons.  
 
Points tested skilled migration Permanent employer sponsored 
Applicants are not sponsored by an 
employer but must: be invited to apply; 
be under 50 years of age; have 
competent English; have relevant skills 
and qualifications for an occupation on a 
designated list; and have their skills 
assessed by the relevant assessing 
authority. They must also pass a point’s 
test that awards higher points to 
prospective migrants with certain skills 
and characteristics.  
Visa categories:  
• Independent  
• State/Territory Nominated  
• Skilled Regional.  
 
Applicants must be sponsored by an 
Australian employer to fill a genuine 
vacancy in the employer’s business. The 
programme caters for migrants in 
Australia on a Temporary Work 
(Skilled) (subclass 457) visa, those 
applying from outside Australia or 
already in Australia on a temporary visa 
other than the subclass 457 visa 
programme, and those sponsored 
through a tailored and negotiated Labour 
Agreement.  
Visa categories:  
• ENS  
• RSMS 
 Labour Agreement  
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Appendix 3: Basic questionnaire 
 
Names of members of your household 
Personal Information 
Approximate ages 
Religion and caste (where applicable) 
Dietary practices (vegetarian/non-vegetarian) 
Family Structure 
Who lives here? 
Married? If so, when did you get married? 
Education and Employment Details 
Current occupation  
Is it related to your field of study? 
Previous pre-migration occupation 
Place of family origin in India 
Adult respondents 
Have you lived in other cities in India, or other countries? Is so, where? 
When did you arrive in Australia? 
Proficiency with mother tongue – adults? Children?  
How often do you travel to India? 
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Appendix 4: Guide to Interviews 
Personal stories, migration trajectories and the life-course 
Tell me a little bit about yourselves: when you got married, the places you lived in India or in 
other countries, what you ate in all those places, the food that you liked, the practices you 
continue with. 
Food Shopping and Meal Planning 
Who plans meals and menus? 
Do you have any particular or formal way of planning your meals –for example, on a weekly 
basis etc. 
Who does the main shopping for food? 
Where do you normally shop for food – supermarket, Indian grocers, Chinese/Thai/Vietnamese 
shops/local markets or delis? 
What food items do you buy in each of these locations? (e.g.: vegetables, fish, goat and halal 
meat) 
How far would you travel to buy special food items? 
Do you buy anything in bulk? What would you classify as bulk? (e.g. 20kg bags rice, chapathi 
flour, dhal etc.) 
Do you buy any frozen food at all (I am in particular thinking of raw frozen vegetables, grated 
coconut, etc or RTE parathas, sweets, curries)? 
Cooking 
Who does the cooking in your house? How often does your husband cook? 
 What kind of food does he like to cook? 
How often do you cook? 
 What kind of food do you like to cook? 
Do the children cook? How often? 
What kind of food do they like to cook? 
Do you cook in bulk, so that you can freeze food for later use? Does anyone in the family not 
particularly like that option?  
How much time do you spend cooking each day? 
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Do you use cookbooks, magazines, family recipes, the internet etc if you use recipes while 
cooking? Tell me a little about these. 
 
Food preparation: utensils, techniques and products used 
What type of cooker do you use? – stove top, oven, gas, electric, camping gas stove, barbeque, 
gas attachment to bbq. 
Do you have any equipment that has been brought either by you, or family and friends from 
India, or bought from local Indian shops, which stock a small selection? – (in particular ‘mixies’, 
idli/dosa grinders, and other special equipment) 
Do you have a preference for the types of pots, pans and ladles that you use to cook with? Do you 
use any special small equipment for particular dishes? (Meen chatty for fish, puttu kutti and 
similar) 
Ingredients: 
Do you manage to get all the ingredients you want for your cooking in Brisbane (eg) paneer etc. 
Yoghurt – do you make your own? 
Daily meals: weekdays/weekends 
Breakfast 
Tell me about breakfast here; - As a family, what did you have for breakfast today? 
What would you say is a ‘typical’ breakfast in your house-? 
 Do you all eat the same kind of food for breakfast? 
If not, what are the differences? 
Do you and the other members of your family have time to eat breakfast most days of the week? 
How often do you manage to eat breakfast together? 
At what time do you eat breakfast? 
At what time do the others in the household eat breakfast? 
What would you drink at breakfast (or on waking up?) coffee, tea, (with milk/sugar) juice, milk, 
soft drinks, anything else? 
Same question about husband and children and any other members of the household 
Question about use of cutlery: 
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How often do you use cutlery at meal times? 
When you lived in India, what was your usual breakfast? 
If you have lived in any other country before you came to Australia, what did you have for 
breakfast there?  
What for you has prompted these changes, if any? 
 Lunch  
What did you have for lunch yesterday/today? 
What did the rest of the family have for lunch yesterday/today? 
Where did each of you have lunch in this period – at home, at school, at work, with friends? 
If you eat lunch at work, or children at school/university, do you take lunch from home? What do 
you take for lunch? You, your husband, the children?  
What is a typical lunch in your home at weekdays/ weekends? 
Do you all eat the same things for lunch:  at weekdays and at weekends? 
Would you like to tell me a little more about what each of you usually has for lunch? 
Use of cutlery while having lunch: at home, outside  
What did you have for lunch when you used to live in India? 
 If you have lived in any other country before you came to Australia, can you remember what you 
had for lunch there? Tell me a little more about where 
Would you say that the way you eat lunch now has changed from what you used to do in India or 
in another country? 
If things have changed, could you explain how and why? 
Dinner 
What did you have for dinner yesterday and what are you planning for dinner tonight? 
Will the whole family have the same food? 
Does the family eat together most nights? 
Would you like to tell me what you would normally eat for dinner in your home at weekdays/ 
weekends? 
Would you use cutlery, or do you prefer using your fingers?  
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What do you generally drink with your dinner? 
Your husband, your children, what do they drink? Weekdays/weekends 
Drinks 
What would you and other family members normally drink with meals? 
What kind of drinks would the family consume on an everyday basis – milk, juice, soft drinks 
any other  
Do any adults in the household drink any alcohol at all? 
If any alcohol is consumed, would you mind telling me who drinks what - wine or beer or whisky 
or any other alcoholic beverage? 
At social occasions? 
Eating out at Restaurants 
 Do you eat out much? 
How often would you say you eat in a restaurant? 
What sort of places do you like to eat out at? What sort of food do you like to eat when you go 
out? 
Visits to India 
How often do you and the rest of the family go to India? 
How long do you spend in India when you do go? 
Where do you stay when you are in India – relatives? In which cities/places? 
Is there anything you look forward to eating in particular? What do you most miss, what do you 
most associate (in terms of food) with a place or person? 
What do you eat for breakfast/ lunch/dinner when you are there? 
What snacks do you have? 
What do you drink when you are there? 
Religion, Identity, Community and Food preferences 
Which community would you consider yourself a part of? Why? 
Does religion/caste influence your food preferences in any way? 
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 How important is regular contact with your own community (in Brisbane) to you?  
If you look back to the time that you first arrived in Australia, can you remember how you used to 
shop for food, and what you used to eat. 
Has that stayed the same, or have your preferences changed? Can you tell me a little about how 
you have changed the way you eat? 
 What are your preferred tastes in food – do you like eating mainly Indian food, or are you happy 
to try different cuisines? 
If you answered yes, what is your favourite cuisine? 
Would you cook this at home?  
Tell me a little about recipes you use to cook new foods 
What comes to mind when I say “Australian food”? Do you eat it/make it? 
Religious Festivals 
Please tell me about religious observances relating to food at important festivals/auspicious days; 
do you closely observe traditional practices? Could you tell me a little more about it? – Your 
memories of how it was/still is done in your hometown in India 
Do you cook festive food for the occasion? Tel me a little about the kind of foods you make and 
whether you invite others to share your food? [Refer to different festivals/ or occasions where 
fasting is required – based on the religion of the family]   
Health, Healthy Eating, Food-based remedies 
What is your perception of ‘health’? 
Can you tell me a little bit about the health of the adults in your family? 
Do you take any medication for any health problem you may have?  
Do you consciously adapt Ayurvedic (or other traditional) principles in everyday cooking? 
Do you have any concerns about any specific health conditions?  
Have any of the Australian Governments Healthy Eating information been of any interest or 
significance for you? 
Where do you get any information/ advice relating to health issues and healthy eating?  
Which oil do you use for cooking? Can you tell me why?  
Do you use coconut in your cooking? 
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If you do, what form of coconut do you use – fresh, frozen, desiccated, tinned or powdered 
coconut cream/coconut milk  
Do you use ghee in your cooking?  
Do you use any traditional food-based remedies to prevent/treat ailments for yourself or your 
family members? Tell me a little about them if you do. 
Children, Young People & their preferences  
What is your favourite type of food? 
What do you eat for most meals? 
What do you like taking to school/university for lunch? 
Do you think about health when you are considering what to eat?  
What would you like your children to eat – can you tell me some of the reasons why you’d like 
them to eat particular foods? 
What do children like to eat? 
In what ways do they influence your shopping, cooking? (Buying and cooking specific foods, 
using less spice and other changes). 
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Appendix 5: Themes emerging from findings 
 
Themes emerging from findings  
PRIMARY THEMES THEMES 
(CATEGORIES) 
META-THEMES 
(CODES) 
Region of origin Culture 
maintenance/retention 
Religion 
Language 
Festivals 
Fasting 
Religious proscriptions 
Everyday food 
Food centeredness 
Gender Decision making  Shopping 
Cooking 
Household tasks 
Attitudes 
Acceptance  
 
Health  Beliefs 
Awareness 
Traditional practices 
Prevention 
Treatment 
In cooking 
Awareness  
Attitudes 
perceptions 
Weight gain 
Diabetes 
Minor ailments 
Transnationalism  Retaining Culture 
Identity 
Travel 
Multiple moves  
Globalisation 
New technologies 
Youth  
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Networks Identity 
Belonging 
Nostalgia 
Companionship 
Security  
Centrality of rice 
Youth 
Festivals 
Socialising 
 
Practice Re-creating home 
Convenience 
Pragmatism  
Gardens 
Kitchens 
Community  
Centrality of rice 
Eating out 
Being Aussie 
Availability 
Accessibility 
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Appendix 6: Ethics approval 
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Appendix 7: Participant information statement 
 
TITLE:   An exploration of dietary practices in South Indian households in Brisbane, Australia 
 
What is the study about? 
 
You are invited to participate in a study of food practices among Brisbane’s South Indian 
community, to understand the influences on everyday food preferences and practices - how 
migration affects the cultural meanings of food and health, families perceptions and 
understandings of health and food and the influence of life events on food behaviour, how South 
Indian households plan and acquire food and the ways in which place and culture interact to 
influence on food practices. It is hoped that this knowledge provides greater understanding of the 
cultural factors that can influence health and wellbeing of communities in Australia.   
Who is carrying out the study? 
 
The study is being conducted by Preetha Thomas (research student) and will form the basis for 
the degree of PhD at The University of Queensland under the supervision of Dr Lisa Shubert, 
Associate Professor Andrea Whittaker and Dr Brigitte Sebastia.  
 
What does the study involve? 
 
You are being invited to take part in two in-depth interviews (over 3months) about your 
household food practices.  
 
Each interview will take approximately 1- 2 hours and will be carried out by the researcher in 
your home at a time which is most convenient for you. As part of the study, the interviewer will 
also invite you to take photographs of food related activity, or take the photographs herself, with 
your consent.  
 
The study is not collecting any information on the quality of your diet. There are no correct 
answers to the questions we will ask and you are free to answer or not.  If you agree to participate 
we would like to record the discussion using a digital recorder so that we can capture all the 
valuable information you provide. 
 
Participation in the study is entirely voluntary.  There is no obligation to take part in the study. 
Your involvement in this study will provide valuable information for understanding but may not 
be of any immediate direct benefit to you. 
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The only identifiable information will be on the consent form and it will be stored separately and 
securely in a locked cabinet in a locked facility to which only the Principal Investigator has 
access. 
 
How much time will the study take? 
 
Each interview will require around 2 hours of your time, in your home during which you are free 
to continue with your usual household activities. 
 
Can I withdraw from the study? 
 
Being in this study is completely voluntary - you are not under any obligation to consent and - if 
you do consent - you can withdraw at any time without affecting your relationship with The 
University of Queensland.  
You may stop the interview at any time if you do not wish to continue, the audio recording will 
be erased and the information provided will not be included in the study. 
 
Will anyone else know the results? 
 
Consent forms will be stored securely at the School of Population Health, The University of 
Queensland, Brisbane and will be accessible only to the Principal Investigator, Preetha Thomas.   
Any reports or articles published from this study will only include de-identified data and no 
personal information will be disclosed. If any personal data is collected, it will be used for the 
purpose of this study and no other, without your expressed permission. 
All aspects of the study, including results, will be strictly confidential and only the researchers 
will have access to information on participants  
A report of the study may be submitted for publication, but individual participants will not be 
identifiable in such a report. 
 
Will the study benefit me? 
 
You will not receive any direct benefits from the study. 
          
What if I require further information about the study or my involvement in it? 
 
When you have read this information, Preetha Thomas will discuss it with you further and answer 
any questions you may have.  If you would like to know more at any stage, please feel free to 
contact Preetha at Preetha.thomas@uq.edu.au or 0416 424 077, or her supervisors Dr Lisa 
Schubert at l.schubert@uq.edu.au  07 3365 5546 or A/Professor Andrea Whittaker at 
andrea.whittaker@monash.edu  03 9903 4043 
 
What if I have a complaint or any concerns? 
 
Any person with concerns or complaints about the conduct of a research study can contact you 
may contact the School of Population Health Ethics Review Officers, Lisa Fitzgerald, on 3366 
55541 email L.fitzgerald@uq.edu.au  or, alternatively, contact the University of Queensland 
Ethics Officer, on 3365 3924, e-mail: humanethics@research.uq.edu.au 
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Principal investigator: 
 
Preetha Thomas       
  PhD student, School of Population Health  
  The University of Queensland   
  288 Herston Rd 
  HERSTON QLD 4006 
Supervisors 
  Dr Lisa Schubert,  
School of Population Health  
  The University of Queensland   
  288 Herston Rd 
  HERSTON QLD 4006 
 
  Associate Professor Andrea Whittaker 
School of Psychology and Psychiatry, 
Faculty of Medicine, Nursing and Health Sciences, 
Monash University, Caulfield Campus 
900 Dandenong Rd, Building F, Level 4 
Caulfield East, Melbourne VIC 3145 
 
Dr Brigitte Sebastia 
French Institute of Pondicherry, 
Pondicherry, INDIA 
 
        
Ethics Committee Contacts: 
This study adheres to the Guidelines of the ethical review process of The University of 
Queensland. Whilst you are free to discuss your participation in this study with project staff 
(contactable on the phone numbers above), if you would like to speak to an officer of the 
University not involved in the study, you may contact the Ethics Officer on:  
 
The Ethics Officer, Research & Training Division, Cumbrae-Stewart Building, University of 
QLD, St Lucia, 4072, AUSTRALIA Phone: +61 7 3365 3924  
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Appendix 8: Participant consent form 
TITLE:   An exploration of dietary practices in South Indian households in Brisbane, 
Australia 
 
CONSENT FOR 
PARTICPANT OBSERVATION 
INTERVIEW 
PHOTO ELICITATION 
 
 
I         agree to: 
 
Participate in the Study Dietary Practices in South Indian households    YES/NO 
Be interviewed in my home on two occasions      YES/NO 
Have the interview voice-recorded        YES/NO 
Have photographs taken        YES/NO 
 
I give this consent on the following basis: 
 I have had explained to me the aims of this research project, how it will be conducted and my 
role in it. I have had the interview, participant observation and photo elicitation method 
explained to me. 
 I am cooperating in this project on the condition that: 
- The information I provide will be kept confidential 
- The information will be used only for this project 
- I understand the risks involved as described in this Information Sheet 
- The research results will be made available to me at my request and any published 
reports of this study will preserve my anonymity. 
 
I understand that: 
 There is no obligation to take part in this study 
 If I choose not to participate there will be no detriment to my future health care 
 I am free to withdraw at any time. 
 
I have been given a copy of the information and consent sheet, signed by me and the researcher to 
keep.  
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Signature of Participant     Signature of researcher  
 
              
Name in Full      Name in Full 
Date                                         Date      
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Appendix 9: Parental consent form 
 
PARENTAL (OR CAREGIVER) CONSENT FORM 
 
I_________________________________________________ [PRINT NAME], agree to permit 
____________________________________________ [PRINT CHILD’S NAME], who is aged 
__________years, to participate in the research project. 
 
TITLE:  An exploration of dietary practices in South Indian households in Brisbane, 
Australia 
 
In giving my consent I acknowledge that: 
 
1. The procedures required for the project and the time involved for my child’s participation 
in the project have been explained to me, and any questions I have about the project have 
been answered to my satisfaction. 
 
2. I have read the Information Statement and have been given the opportunity to discuss the 
information and my child’s involvement in the project with the researcher/s. 
 
3. I understand that being in this study is completely voluntary – I am not under any 
obligation to consent to my child’s participation. 
 
4. I understand that my child’s involvement is strictly confidential. I understand that research 
data gathered from the results of the study may be published however no information about 
my child nor I will be used in any way that is identifiable. 
 
5. I understand that I can withdraw my child from the study at any time without prejudice to 
my own or my child's relationship with the researcher/s or the University of Queensland 
now or in the future. 
 
 
6. I understand that the interview can be stopped at any time if my child or I do not wish the 
interview to continue. The audio recording will be erased and the information provided will 
not be included in the study. 
 
 I consent to:  
 Audio-recording YES  NO  
 Photography YES  NO  
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 Receiving Feedback YES  NO  
 
If you answered YES to the “Receiving Feedback” question, please provide your 
details i.e. mailing address, email address. 
 
Feedback Option 
 
Address:  _______________________________________________________ 
 
_______________________________________________________ 
 
Email: _______________________________________________________ 
 
 
 
 ......................................................   
Signature of Parent/Caregiver 
 
 
 ......................................................   ........................................................  
Please PRINT name                                                                    Relationship to child                        
 
 
 ......................................................  
Date 
 
 
 ......................................................  
Signature of Child 
 
 
 ......................................................  
Please PRINT name 
 
 
 ......................................................  
Date 
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Appendix 10: Australian guide to healthy eating  
 
 
Source: https://www.eatforhealth.gov.au/guidelines/australian-guide-healthy-eating Accessed 5 
January 2015 
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Appendix 11: Food and cultural profiles for the Indian community   
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